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r Venereal  Disease  Contact-Tracing  in 
Camden,  New  Jersey 

A.  J.  CASSELMAN,  M.  D.,  Dr.  P.  H.,  Camden,  N.  J. 
ANABEL  CADWALLADER,  Camden,  N.  J. 


THE  APPLICATION  of  epidemiologic 
principles  to  the  control  of  venereal 
disease  has  been  made  one  of  the 
cardinal  points  in  the  present  national 
campaign  against  syphilis.  This  is  a 
familiar  concept  to  public  health  offi- 
cials in  New  Jersey.  As  early  as  1922, 
venereal  disease  contact-tracing  was  in- 
augurated as  part  of  the  program  of  the 
bureau  of  venereal  disease  control  of  the 
New  Jersey  State  Department  of 
Health  (1).  In  the  next  2 years  six 
cities  (Newark,  Jersey  City,  Elizabeth, 
Trenton,  Plainfield,  and  the  Oranges) 
assumed  the  responsibility  of  epidemio- 
logic control  as  a part  of  their  local 
health  department  activities,  each  em- 
ploying a nurse  for  venereal  disease 
case-finding  and  case-holding  work.  In 
each  of  these  cities  the  work  has  been 
carried  on  continuously  ever  since  its 
inception.  The  State  program  also  has 
been  continued  although  less  intensively 
than  in  the  cities  during  this  entire 
period  of  time. 

legal  basis  for  contact-tracing 
The  development  of  a venereal  dis- 
ease contact-tracing  program  has  legal 
sanction  in  New  Jersey.  One  of  the  laws 
(2)  enacted  in  the  war-time  fervor  of 
1917  and  1918  made  it  the  duty  of  phy- 
sicians to  report  to  the  State  depart- 
ment of  health  by  name  and  address  all 
cases  of  venereal  diseases  treated  by 
them  and  to  include  in  the  report  the 
name  of  the  probable  source  of  infec- 


From  the  New  Jersey  State  Department  of 

Health'  L3C6870 

Venereal  Disease  Information,  July  1939 


tion.  The  control  law  (J),  enacted  a 
few  months  later,  admonishes  local 
health  authorities  to  use  “all  reasonable 
means”  to  ascertain  the  existence  of 
cases  of  infectious  venereal  diseases  in 
their  respective  jurisdictions. 

The  attempt  to  get  from  newly  re- 
ported cases  information  about  contacts 
and  to  require  these  suspected  persons 
to  submit  to  examination  has  been  con- 
sidered in  New  Jersey  as  “reasonable 
means”  of  finding  infected  persons. 

Where  infected  persons  are  being 
treated  in  a group,  as  in  the  clinic,  an 
opportunity  to  do  intensive  epidemio- 
logic work  exists.  Obviously,  the  time 
that  the  treating  physician  in  a busy 
clinic  can  give  to  each  patient  is  lim- 
ited. Hence,  the  State  department  of 
health  has  encouraged  local  health  de- 
partments, whenever  the  size  of  their 
clinics  warrants  it,  to  employ  a spe- 
cially trained  person  to  interview  pa- 
tients and  to  follow  up  all  suspected 
cases. 

An  indication  of  how  successful  a 
trained  person  can  be  in  securing  infor- 
mation from  infected  persons  came  from 
one  of  the  New  Jersey  clinics  as  early 
as  1924.  In  this  instance  the  medical 
case  worker  of  the  clinic  at  the  Orange 
Memorial  Hospital  obtained  the  name  of 
the  source  of  infection  from  21  of  32 
infectious  venereal  disease  patients  (//). 

Ever  since  the  enactment  of  these  laws 
it  lias,  a'Cso  bes/i  the  practice-  of  the.  State 
depaitqrerj  p’f  he&ltA/  tc  refer  immedi- 
ately to  the  local  health  officer  concerned 
any  information  about  the  sources  cf  in- 
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fection  given  by  private  physicians  re- 
porting cases  of  venereal  disease  under 
their  care.  This  has  been  interpreted  as 
sufficient  cause  for  local  health  officers  to 
have  such  persons  examined.  The  names 
of  the  reporting  physician  and  patient 
are  carefully  guarded  by  the  State  de- 
partment of  health  as  confidential  in- 
formation. 

A study  of  the  effectiveness  of  this 
program  in  New  Jersey,  as  carried  on 
through  the  cooperation  of  private  phy- 
sicians and  State  and  local  health  de- 
partments, was  made  in  1937  after  the 
more  intensive  work  in  some  of  the  clin- 
ics was  begun  by  Norman  R.  Ingraham, 
Jr.,  M.  D.,  and  reported  in  Venereal 
Disease  Information  (5). 

THE  EPIDEMIOLOGIC  PROGRAM  IS 
STRENGTHENED 

Through  Federal  funds  allotted  to  the 
States  under  Title  VI  of  the  Social  Se- 
curity Act,  the  New  Jersey  State  De- 
partment of  Health  has  been  able  within 
the  past  3 years  to  employ  several  case 
workers  to  strengthen  the  epidemiologic 
program  already  generally  accepted  in 
this  State.  These  workers  have  been 
assigned  to  communities  where  little  or 
no  contact-tracing  had  been  done  pre- 
viously and  where  the  local  health  offi- 
cers expressed  a desire  for  demonstra- 
tion of  its  value  in  public  health  pro- 
grams. 

One  of  these  demonstrations  is  report- 
ed here  as  another  indication  of  the 
value  of  contact-tracing  in  the  public 
health  program  of  a community.  No 
claim  is  made  that  the  results  obtained 
in  this  clinic  are  typical  of  what  has 
been  accomplished  throughout  New 
Jersey,  for,  obviously,  opportunities  and 
results  have  varied  in  each  community. 

Success  in  this  specialized  field  does 
seem  particularly  dependent  upon  the 
personalities  of  the  interviewers ; some 
instinctively  invite  confidences,  others 
repel  them  The  ability  to  meet-  patients 
on  their  own  level  and  to  give  simple, 
rule-of-thumb  instructions  is  an  impor- 


tant part  of  the  case  worker’s  equip- 
ment. These  are  characteristics  which 
civil  service  examinations  do  not 
measure. 

A CIVIL  SERVICE  TEST  AND  SPECIAL  TRAIN- 
ING FOR  WORKERS 

In  choosing  workers,  the  importance 
of  training  has  been  recognized.  In  New 
Jersey  all  appointments  for  venereal 
disease  case  work  have  been  made  from 
a list  of  nurses  who  have  qualified 
through  a civil  service  examination 
which  was  based  upon  training,  experi- 
ence, and  knowledge  of  venereal  dis-  ■ 
ease  control  measures. 

Each  appointee  has  been  given  a three 
months’  course  in  applied  epidemiology 
at  the  Institute  for  the  Control  of  Syph- 
ilis, University  of  Pennsylvania,  of 
which  John  H.  Stokes,  M.  D.,  is  director. 
The  course  has  been  invaluable.  It  in- 
cludes instruction  in  the  nature,  diag- 
nosis, and  treatment  of  the  venereal 
diseases  and  the  technic  of  interviewing. 
It  is  also  coupled  with  supervised  expe- 
rience in  obtaining  epidemiologic  infor- 
mation from  the  patients  in  the  clinic 
and  in  following  the  problems  of  the  in- 
fectious contact  or  delinquent  patient 
into  his  home. 

SCOPE  OF  STUDY 

This  paper  deals  with  the  experience 
in  contact-tracing  of  one  of  the  workers 
assigned  by  the  New  Jersey  State  De- 
partment of  Health  to  the  city  of  Cam- 
den during  the  period  September  1,  1937, 
to  April  30,  1938.  Reports  of  the  results 
of  epidemiologic  work  in  the  literature 
of  venereal  disease  control  are  few  and 
limited  in  scope.  They  are  confined  al- 
most exclusively  to  syphilis,  and  most 
of  them  have  come  from  clinics  oper- 
ated in  connection  with  teaching  centers 
where,  in  general,  higher  standards  of 
treatment  are  maintained  than  are 
found  in  the  average  public  health  clinic 
and  where  the  patient  is  given  more 
considerate  handling  than  is  ordinarily 
the  case  in  clinics  not  sponsored  and 
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supported  by  a teaching  institution. 
This  is  the  study  of  successful  case- 
holding in  syphilis  and  gonorrhea  under 
the  difficulties  which  will  ordinarily  be 
encountered  in  a public  health  clinic 
rather  than  a carefully  controlled  scien- 
j tide  study  made  under  university  aus- 
pices. 

COMMUNITY  CHARACTERISTICS 

Camden  is  an  industrial  city  which 
has  had  its  full  share  of  employment 
problems  in  the  past  few  years.  One- 
tenth  of  the  total  population  of  119,000 
are  Negroes.  There  are  two  venereal 
disease  clinics  conveniently  located  in 
different  sections  of  the  city.  One  is  at 
the  West  Jersey  Homeopathic  Hospital 
and  the  other  at  Cooper  Hospital. 
Both  of  these  are  general  hospitals  sup- 
ported by  private  funds  and  subsidized 
by  the  city  or  county  but  with  no  public 
funds  ear-marked  for  venereal  disease 
work.  Both  hospitals  have  conducted 
venereal  disease  clinics  for  many  years, 
the  larger  being  at  Cooper  Hospital 
I where  this  effort  in  contact-tracing  was 
I made. 

A study  of  Wassermann  tests  in  the 
West  Jersey  Homeopathic  Hospital  made 
in  1934  indicates  that  there  was  not  at 
that  time  an  unusually  high  incidence 
of  syphilis  in  Camden.  In  this  hospital 
Wassermann  tests  on  all  hospital  pa- 
tients, private  and  ward,  have  been  a 
routine  practice  since  1927.  The  case 
histories  of  the  first  500  patients  16 
years  of  age  or  over  admitted  to  the 
hospital  (exclusive  of  the  out-patient 
department)  and  given  a Wassermann 
test  during  the  period  1927-34  were 
studied  (6).  This  gave  a total  of  2,500 
patients  as  a cross  section  of  the  adult 
hospital  population  over  an  eight-year 
period.  About  one-tenth  of  this  group 
were  Negroes,  which  is  the  same  pro- 
portion that  Negroes  bear  to  whites  in 
the  general  population.  Six  percent  had 
Wassermann  tests  divided  according  to 
race  as  follows : 

Venereal  Disease  Information,  July  1939 


Color 

Number 

treated 

Percent 

positive 

White  

2,227 

203 

70 

3.9 

29.0 

Negro.  . ..  

Assuming  that  a higher  rate  would  be 
expected  for  a hospital  group  than  for 
well  persons  and  allowing  for  the  ex- 
clusion of  children  from  the  study,  6 
percent  positive  results  is  not  high.  The 
State  department  of  health  has  esti- 
mated from  studies  of  certain  groups 
made  from  time  to  time  that  syphilis 
afflicts  5 percent  of  the  total  population 
in  New  Jersey.  Statistics  recently  com- 
piled confirm  this  estimate  (7). 

There  are  no  indications  of  an  unusu- 
ally high  prevalence  of  syphilis  in  Cam- 
den or  any  reason  to  suspect  an  unusual 
incidence  of  gonorrhea. 

METHODS  AND  CONDITIONS  OF  WORK 

When,  about  the  middle  of  August 
1937,  the  worker  first  began  her  duties 
at  Cooper  Hospital  clinic,  200  to  250  pa- 
tients were  being  treated  each  week,  al- 
though accurate  reports  of  attendance 
are  not  available.  The  quarters  were 
crowded,  allowing  no  privacy  for  the  pa- 
tient. The  physicians  were  not  paid,  and 
research  work  with  its  stimulus  in  im- 
proving the  medical  and  social  handling 
of  the  patients  was  out  of  the  question 
under  such  circumstances.  As  in  many 
clinics,  treatment  was  inadequate  ac- 
cording to  the  standard  set  up  by  the 
Cooperative  Clinical  Group  and  the 
United  States  Public  Health  Service,1 
and  little  or  no  effort  was  made  to  in- 
struct the  patient  or  to  get  his  cooper- 
ation in  tracing  contacts.  The  local 
health  department  employed  no  venereal 
disease  social  worker. 

Interviews  with  patients. — A room  at 
the  clinic  where  a fair  degree  of  privacy 
is  assured,  was  placed  at  the  worker’s 


1 The  syphilis  clinics  of  the  University  of 
Michigan,  the  University  of  Pennsylvania, 
Western  Reserve  University,  the  Johns  Hop- 
kins University,  and  the  Mayo  Clinic. 
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disposal  for  interviewing  the  patients 
during  clinic  hours.  The  worker  tried 
not  only  to  get  from  the  patient  being 
interviewed  information  about  contacts 
but  also  to  have  the  patient  assume  re- 
sponsibility for  arranging  for  the  exami- 
nation of  the  contacts  reported  by  him, 
either  by  a private  physician  or  by  the 
clinic.  The  informant  was  also  asked 
to  help  arrange  to  have  the  contacts  call 
at  the  worker’s  office  in  the  city  health 
department  at  the  city  hall  for  an  inter- 
view at  some  specified  time.  If  the  per- 
son named  as  a contact  was  to  go  to  a 
private  physician,  the  worker  insisted 
upon  having  the  name  of  this  physician 
and  checking  with  him  to  make  sure 
that  the  person  was  in  fact  examined 
and  that  provisions  for  immediate  treat- 
ment were  made. 

In  cases  where  arrangements  could 
not  be  made  through  the  informant  for 
the  examination  of  the  contacts,  the 
worker  sent  a form  letter  on  official  de- 
partment stationery  directly  to  the  al- 
leged contact,  summoning  him  to  the 
office  of  the  city  health  department  at  a 
specified  time.  About  half  of  the  ex- 
aminations of  contacts  were  arranged 
through  the  patients,  most  of  these  con- 
tacts being  husbands,  wives,  or  children. 
Almost  half  of  the  remainder  came  to 
the  worker’s  office  for  an  interview  in 
response  to  a letter.  The  ready  response 
to  letters  made  it  possible  for  the  worker 
to  interview  a great  many  more  persons 
than  would  have  been  possible  by  home 
visits  to  all.  This  was  an  important 
time-saver,  as  the  worker  was  not  fa- 
miliar with  the  city  and  had  to  depend 
upon  public  transportation  facilities  in 
making  home  visits. 

Interviews  with  contacts. — Contacts  re- 
ported by  patients  were  interviewed  at 
the  city  health  department  located  on 
the  first  floor  of  the  city  hall.  The  city 
hall  is  readily  accessible  to  all  sections 
of  the  city  and  the  location  and  arrange- 
ment of  the  city  health  department  are 
advantageous  for  interviewing.  Along 
one  side  of  the  large  reception  room  is  a 
counter  where  the  usual  variety  of 
licenses  (marriage,  restaurant,  milk,  ice, 

188 


and  barber)  and  transcripts  of  birth  and 
death  certificates  are  issued.  Due  to  the 
number  of  purposes  to  which  this  counter 
was  put,  there  was  no  reason  for  em- 
barrassment upon  the  part  of  the  con- 
tact in  coming  to  this  office  and  asking 
at  the  counter  for  the  worker  by  name, 
as  instructed  in  the  letter. 

Methods  of  approach. — Tactful  persua- 
sion was  relied  upon  in  the  interview 
with  the  patient  and  the  contact.  Every 
effort  was  made  to  have  the  patient 
understand  the  nature  of  his  infection 
and  the  importance  of  treatment  for  him- 
self and  further  protection  of  others 
and  to  secure  his  cooperation  in  finding- 
other  infected  persons.  The  results  re- 
ported in  this  paper  were  accomplished 
without  police  assistance,  except  in  four 
or  five  instances  in  which  the  police  co- 
operated promptly  and  efficiently  in  lo- 
cating and  bringing  for  examination  per- 
sons who  had  evaded  or  defied  the 
worker. 

Selection  of  informants. — During  the 
8 months  of  the  demonstration,  the 
worker  interviewed  all  new  patients  who 
came  to  the  clinic  and,  as  opportunity 
afforded,  those  patients  who  were  al- 
ready under  treatment,  choosing  first  the 
more  recently  infected  and  those  most 
likely  to  spread  infection.  A total  of 
265  patients  were  interviewed.  Except 
for  an  attempt  to  give  priority  to  those 
most  likely  to  transmit  the  infection, 
the  group  was  composed  of  unselected 
clinic  patients  with  active  gonorrhea  or 
with  syphilis  in  various  stages  of  the 
disease,  latent  cases  being  the  most 
numerous. 

EPIDEMIOLOGIC  BESULTS 

Of  the  265  patients  who  were  inter- 
viewed, 193  had  syphilis  and  72  had  gon- 
orrhea. Of  these  265  patients,  237  (89 
percent)  named  410  contacts  or  about 
three  contacts  for  each  two  productive 
interviews  (table  1).  The  interviews 
with  syphilitic  patients  were  slightly 
more  productive  of  epidemiologic  results 
than  were  the  interviews  with  gonorrheal 
patients.  Of  the  193  syphilitic  patients 
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interviewed,  178  (92  percent)  named  329 
contacts  or  slightly  less  than  two  con- 
tacts per  productive  interview.  Of  the 
72  gonorrheal  patients,  59  (82  percent) 
named  81  contacts  or  slightly  more  than 
one  and  one-third  contacts  for  each 
productive  interview. 

Table  1. — Syphilis  and  gonorrhea  pa- 
tients classified  by  number  and  percent- 
age who  named  contacts,  and  by  num- 
ber of  contacts  named  per  productive 
interview 


Disease 

Number 

of 

patients 

inter- 

viewed 

Patients  w ho 
named  con- 
tacts 

Contacts  named 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Number 
per  pro- 
ductive 
interview 

Syphilis 

Gonorrhea. . 

Total 

193 

72 

178 

59 

92 

82 

329 

81 

1.85 

1.37 

265 

237 

89 

410 

1.73 

In  the  hope  that  the  classification  of 
common  factors  might  contribute  infor- 
mation of  general  interest  and  also  be 
of  assistance  in  directing  the  work  of 
this  particular  investigator  where  it 
might  be  most  effective,  the  syphilis 
and  gonorrhea  patients  were  grouped 
separately  as  to  color,  marital  status,  sex, 
i and  age.  In  addition,  the  contacts  were 
classified  according  to  the  origin  of  the 
exposure  as  (1)  the  partners  in  illicit 
sex  relations  and  (2)  those  exposed 
through  association  in  the  family  in- 
cluding husbands,  wives,  brothers,  and 
sisters.  Success  in  finding  and  persuad- 
ing each  group  to  be  examined  and  the 
results  of  the  examination  were  also 
tabulated.  The  results  of  these  analyses 
; will  be  discussed  briefly  in  the  following 
paragraphs. 

Syphilis — (a)  Patient  interviews. — 
More  than  two-thirds  of  the  syphilitic 
patients  were  Negroes.  They  were  some- 
what less  cooperative  than  the  white 
patients.  Of  the  Negroes,  91  percent 
were  willing  to  give  information  and 
named  an  average  of  1.8  contacts  per 
productive  interview.  Of  the  white  pa- 
tients, 96  percent  were  found  to  be  co- 
'■  operative  and  named  an  average  of  two 


contacts  for  each  productive  interview. 

Married  persons  and  those  separated 
or  widowed  were  a better  source  of  in- 
formation than  were  single  persons. 
Ninety-nine  percent  of  the  married  per- 
sons and  97  percent  of  those  widowed  or 
separated  named  contacts,  as  compared 
with  83  percent  of  the  single  persons. 
The  higher  rate  of  productive  interviews 
among  the  marital  group  may  be  par- 
tially accounted  for  by  the  fact  that  the 
marital  partner  or  other  members  of  the 
family  of  a syphilitic  patient  would  be 
assumed  by  the  case  worker  to  be  con- 
tacts whether  or  not  they  were  actually 
named  by  the  informant.  This  may  ac- 
count also  for  the  slightly  higher  number 
of  productive  interviews  reported  by  the 
married  group  (1.9: 1),  as  compared  with 
the  single  individuals  (1.8:1),  and  also 
the  few7er  number  of  contacts  (1.7 : 1)  re- 
ported by  the  widowed  and/or  separated 
group. 

Twice  as  many  syphilitic  women  as 
men  were  interviewed.  It  was  found 
tbat  a significantly  higher  proportion  of 
women  gave  information  than  did  men, 
98  percent  of  the  women  naming  con- 
tacts as  compared  with  78  percent  of 
the  men.  The  number  of  contacts  per 
productive  interview  was  about  the  same 
for  men  and  women. 

When  classified  by  age  (ignoring  the 
statistically  insignificant  age  group  under 
10),  it  was  found  that  the  older  persons 
cooperated  more  freely  than  did  the 
younger  groups.  Of  the  age  group  10 
to  19,  88  percent  named  contacts,  which 
increased  to  95  percent  in  the  ages  30 
years  and  over.  Those  in  the  age  group 
30  to  39  gave  the  highest  number  of 
contacts  (2.1:1),  as  compared  wuth  an 
average  of  1.8 : 1. 

When  the  patients  were  classified  ac- 
cording to  the  stage  of  syphilis,  it  was 
found  that  information  was  secured  from 
96  percent  of  the  latent  patients  inter- 
viewed, as  compared  with  74  percent  of 
the  primary  and  79  percent  of  the  second- 
ary. The  number  of  contacts  per  pro- 
ductive interview  was  practically  the 
same  in  all  three  groups  (1.8: 1).  These 
data  are  shown  in  detail  in  table  2. 
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Table  2.- — Syphilis  patients  intervieioed  classified  by  color,  marital  status,  sex,  age, 
and  stage  of  disease;  and  by  number  and  percentage  tolio  named  contacts,  and 
number  of  contacts  named 


Classification  of  patients  interviewed 

Number 

of 

patients 

inter- 

viewed 

Patients  who 
named  contacts 

Contacts  named 

Number 

Percent 

Number 

Number 

per 

productive 

interview 

All 

193 

178 

92 

329 

1.85 

Color: 

White 

54 

52 

96 

103 

1.98 

Colored 

139 

126 

91 

226 

1.79 

Marital  status: 

Single . 

81 

68 

82 

124 

1.82 

Married 

81 

80 

99 

155 

1.94 

Widowed  or  separated 

31 

30 

97 

50 

1.67 

Sex: 

Male. . 

66 

53 

78 

97 

1.83 

Female ..  

127 

125 

98 

232 

1. 86 

Age: 

Under  10  (congenital) ... 

2 

2 

100 

7 

3.5 

10  to  19 

49 

43 

88 

74 

1.72 

20  to  29 

79 

73 

92 

132 

1.79 

30  to  39.  

38 

36 

95 

76 

2.11 

40  to  49  . ..  _ ..  

20 

19 

95 

35 

1.84 

50  and  over 

5 

5 

100 

7 

1.4 

Stage  of  disease: 

Primary . 

23 

17 

74 

31 

1. 82 

Secondary ..  

14 

11 

79 

20 

1. 82 

Latent ...  _ _ _ __  .. 

143 

137 

96 

253 

1. 85 

Congenital 

13 

13 

100 

25 

1.  92 

In  the  small  group  of  early  cases 
(primary  and  secondary)  the  results  ap- 
proximate those  reported  in  studies  made 
at  the  University  of  Virginia  and  the 
University  of  Pennsylvania  clinics.  The 
primary  and  secondary  cases  give  a com- 
bined total  of  372  cases,  28  of  whom  gave 
information  about  51  contacts,  an  aver- 
age of  1.8 : 1 contacts  per  productive 
interview. 

At  the  University  of  Virginia  119  syphi- 
litic patients  who  were  in  the  first  year 
of  infection,  gave  information  about  196 
contacts  who  had  been  exposed  to  in- 
fection, an  average  of  1.7  contacts  per 
productive  interview  (8).  In  the  study 
reported  from  the  University  of  Penn- 
sylvania clinic,  114  (56.7  percent)  of  201 
patients  with  early  syphilis,  gave  infor- 
mation about  174  contacts,  a rate  of  1.5 
contacts  per  productive  interview  (9). 

Referring  again  to  that  part  of  table 
2 which  records  productive  interviews 
with  74  percent  of  the  primary,  79  per- 
cent of  the  secondary,  and  96  percent  of 
the  latent  stage  patients,  it  is  interest- 
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ing  to  speculate  as  to  the  reasons  for 
failure  to  secure  information.  Contact- 
tracing which  originates  with  early  cases 
offers  the  best  opportunity  to  protect  the 
public  health,  for  the  early  cases  were 
acquired  recently  from  infectious  per- 
sons of  whom  some  may  be  assumed  to 
be  sexually  promiscuous.  Data  about  the 
9 patients  with  early  syphilis  who  would 
not,  or  could  not,  give  information  is 
listed  in  table  3 in  order  that  the  reader 
may  draw  his  own  conclusions  as  to  the 
reasons  for  failure. 

Table  3. — Data  about  early  syphilitics 
(primary  and  secondary  stage ) who 
were  unwilling  or  unable  to  give  in- 
formation about  contacts 


Patients 

Age 

Marital 

Sex 

Color 

status 

1 

24 

Single 

Male  ... 

Colored. 

2.. 

35 

do 

-__do 

White. 

3 

19 

do 

___do 

Colored. 

4 

29 

do 

- do 

Do. 

5 

24 

do 

__.do 

Do. 

6 

19 

do 

...do 

Do. 

7 

19 

do 

...do 

Do. 

8 

42 

Widowed 

..do 

Do. 

9 

16 

Single 

Female  _ _ 

Do. 
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In  recalling  her  unproductive  inter- 
views with  these  patients,  the  worker 
stated  that  she  thought  one  or  two  might 
have  given  information  with  a little 
more  time,  that  two  had  criminal  rec- 
ords, and  that  two  probably  were  not 
mentally  capable  of  giving  information. 

The  significant  differences  between 
the  cooperation  of  patients  with  early 
syphilis,  as  compared  with  those  in  the 
later  stages  of  the  disease,  also  suggest 
that  the  differences  in  cooperation  noted 


among  these  patients  when  classified  by 
color,  marital  status,  sex,  and  age,  may 
be  the  result  of  the  relative  proportions 
of  early  syphilitics  among  them  rather 
than  the  function  of  their  sociobiologic 
characteristics.  The  number  of  cases  in 
this  study  were  too  few  to  be  statistical- 
ly significant  when  these  sociobiologic 
groups  were  broken  down  by  stage  and 
duration  of  infection.  Consequently, 
this  study  can  throw  no  further  light  on 
this  premise. 


Table  4. — Early  and  latent  syphilis  patients  classified  by  epidemiologic  results 

of  interviews 


Epidemiologic  results 

Origin  of 
exposure 

Early  cases 
(primary  and 
secondary) 

Latent  cases 

Num- 

ber 

Per- 

cent 

Num- 

ber 

Per- 

cent 

Patients  interviewed __ 

37 

28 

51 

1.82 

143 

137 

253 

1.85 

Patients  who  named  contacts 

76 

96 

Number  of  contacts  named 

Number  of  contacts  per  productive  interview 

Contacts  in  worker’s  territory. . 

Sex 

39 

8 

Contacts  examined  . ...  .. 

Family 

Total 

47 

237 

27 

8 

Percent  of  total  contacts  In  worker’s  territory 

Family . 

Total 

35 

214 

74 

90 

Contacts  found  infected ........ 

Sex  . 

18 

0 

percent  of  those  examined  found  Infected 

Family 

Total 

18 

80 

51 

37 

positive  cases  per  patient  interview  . . _ . ...  . _ 

0.  49 

0.  56 

(b)  Examination  of  contacts. — In  ta- 
ble 4 are  shown  the  number  of  contacts 
of  both  early  and  latent  syphilis  pa- 
tients who  were  found  and  persuaded  to 
be  examined,  together  with  the  results 
of  the  examinations.  Four  of  the  51 
contacts  of  early  syphilitic  patients  were 
referred  to  other  health  jurisdictions, 
leaving  47  in  the  worker’s  territory.  Of 
these,  35  (74  percent)  were  examined 
and  18  (51  percent)  were  found  positive. 
Of  the  253  contacts  of  patients  with 
latent  syphilis,  16  resided  in  other  health 
jurisdictions,  leaving  237  to  be  traced 
by  the  worker.  Of  these,  214  (90  per- 
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cent)  were  found  and  examined,  and  80 
(37  percent)  were  diagnosed  as  syphi- 
litic. Net  results  show  an  average  of 
one  infected  person  for  each  two  of  the 
37  early  cases  interviewed,  and  a 
slightly  higher  rate  for  the  143  latent 
cases.  No  effort  was  made  to  check  the 
results  in  the  20  contacts  referred  to 
other  health  jurisdictions  for  investi- 
gation. 

Adding  the  25  contacts  of  the  patients 
with  congenital  syphilis  to  the  contacts 
of  patients  with  early  and  latent  syph- 
ilis, makes  a total  of  309  contacts  of  the 
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syphilitic  patients  in  the  clinic  who  were 
represented  as  living  in  the  worker’s 
territory.  She  found  281  (91  percent) 


of  these  and  persuaded  them  to  be  ex- 
amined; of  these  113  (40  percent)  were 
found  to  have  syphilis  (table  5). 


An 

Jit 


rln 


Table  5. — Contacts  reported  by  syphilis  patients  classified  by  origin  of  exposure, 
disposition,  and  results  of  follow-up  and  examination 


Origin  of  exposure 

Number 
of  con- 
tacts 

Number 
referred  to 
other  health 
jurisdic- 
tions 

Total 
number  in 
worker’s 
territory 

Found  and  per- 
suaded to  be 
examined 

Positive 

Num- 

ber 

Percent 

Num- 

ber 

Percent 
of  those 
examined 

Sex..  

134 

10 

118 

103 

87 

50 

49 

Family.  

195 

4 

191 

178 

93 

63 

35 

Total.  

329 

20 

309 

281 

90 

113 

40 

Gonorrhea — (a)  Patient  interviews. — 
Seventy-two  patients  with  active  gonor- 
rhea were  interviewed  (table  6).  Of 
these,  59  (82  percent)  named  81  con- 
tacts, an  average  of  1.4  per  productive 


interview.  The  gonorrhea  patients  were 
equally  divided  between  the  white  and 
Negro  races,  there  being  no  significant 
differences  in  the  cooperation  of  one  as 
compared  with  the  other. 


Table  6. — Gonorrhea  patients  intervietved  classified  by  color,  marital  status,  sex,  and 
age;  and  by  number  and  percentage  ivlio  named  contacts  and  number  of  contacts 
named 


Number 

Patients  who  named 
contacts 

Contacts  named 

Classification  of  patients  interviewed 

of  pa- 
tients in- 
terviewed 

Number 

Percent 

Number 

Number 
per  pro- 
ductive 
interview 

All . 

72 

59 

82 

82 

1.39 

Color: 

■White 

36 

29 

81 

36 

1.  24 

Colored 

36 

30 

83 

46 

1. 53 

Marital  status: 

Single.. 

47 

36 

77 

49 

1.  36 

Married 

15 

13 

87 

20 

1.  54 

Widowed  or  separated. ...  . 

10 

10 

100 

13 

1.3 

Sex: 

Male. 

55 

42 

76 

67 

1.  36 

Female.. _ 

17 

17 

100 

25 

1.  47 

Age: 

10  to  19 

21 

18 

86 

28 

1.  5 

20  to  29 

45 

37 

82 

50 

1.  35 

30  to  39.. 

5 

3 

60 

3 

1.0 

40  to  49 

i 

1 

100 

1 

1.0 

sn. 

of 

7. 

pa 

of 

tli 


W( 

ex 

ce 

tli 

ei'i 


T; 


Sm 
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As  in  syphilis,  the  married  patients 
and  those  widowed  or  separated  were  a 
better  source  of  information  than  were 
single  persons.  The  married  group 
named  the  most  contacts  with  an  aver- 
age of  1.5  per  productive  interview. 


Women  comprised  less  than  one-fourth 
the  total  number  of  gonorrhea  patients 
interviewed  but  were  100  percent  co-  ft 
operative,  naming  an  average  of  1.5  con-  §( 
tacts  each.  Of  the  men,  on  the  other  e 
hand,  only  76  percent  were  cooperative.  t| 
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Among  them,  productive  interviews 
yielded  an  average  of  1.4  contacts. 

All  but  six  of  the  patients  with  gonor- 
rhea were  between  the  ages  of  10  and 


30.  Slightly  better  results  were  obtained 
from  the  age  group  10  to  19  than  from 
the  age  group  20  to  29. 


Table  7. — Contacts  reported  by  gonorrhea  patients  classified  by  origin  of  exposure, 
disposition,  and  results  of  follow-up  and  examination 


Origin  of  exposure 

Number 
of  con- 
tacts 

Number 
referred 
to  other 
health 
jurisdic- 
tions 

Total 

number 

in 

worker’s 

territory 

Found  and  per- 
suaded to  be  ex- 
amined 

Positive 

Number 

Percent 

Number 

Percent 
of  those 
examined 

Sex. . 

69 

9 

60 

53 

88 

32 

60 

Family.  ... 

12 

0 

12 

12 

100 

8 

67 

Total  _ ...  . 

81 

9 

72 

65 

90 

40 

62 

(b)  Examination  of  contacts. — The  re- 
sults of  the  follow-up  and  examination 
of  gonorrhea  contacts  are  shown  in  table 
7.  Nine  of  the  81  contacts  named  by 
patients  infected  with  gonorrhea  were  in 
other  health  jurisdictions.  Of  the  72  in 
| the  worker’s  territory,  65  (90  percent) 
were  located  and  persuaded  to  submit  to 
examination.  Forty  of  these  (62  per- 
cent) were  positive.  It  was  found  that 
gonorrhea  patients  named  fewer  contacts 
than  did  syphilitic  patients.  On  the  av- 
erage, a little  more  than  one  new  case 


was  found  for  each  two  of  the  72  pa- 
tients with  gonorrhea.  As  in  syphilis, 
the  contacts  of  gonorrheal  patients  were 
classified  according  to  the  origin  of  the 
exposure.  The  number  of  sex  contacts 
was  five  times  the  number  of  family  con- 
tacts. All  of  the  12  family  contacts  were 
examined  and  8 (67  percent)  were  found 
to  be  infected.  Of  the  60  sex  contacts 
in  the  worker’s  territory,  53  (88  percent) 
were  examined  and  32  (60  percent)  were 
found  to  he  infected. 


Table  8. — Contacts  reported  by  syphilis  and  gonorrhea  patients  classified  by  dispo- 
sition and  results  of  follow-up  and  examination 


Disease  contacted 

Number 
of  con- 
tacts 

Number 
referred 
to  other 
health 
jurisdic- 
tions 

Total 

number 

in 

worker’s 

territory 

Found  and  per- 
suaded to  be  ex- 
amined 

Positive 

Number 

Percent 

Number 

Percent 
of  those 
examined 

Syphilis _ __  _ 

329 

20 

309 

281 

90 

113 

40 

Gonorrhea-  ... 

81 

9 

72 

65 

90 

40 

62 

Total.. ... 

410 

29 

381 

346 

90 

153 

44 

SUMMARY 

The  epidemiologic  program  for  the  con- 
trol of  syphilis  and  gonorrhea  first  un- 
dertaken in  New  Jersey  in  1922,  has  been 
extended  with  the  aid  of  Federal  funds 
under  Title  VI  of  the  Social  Security 


Act.  This  is  a report  of  a recent  dem- 
onstration of  contact-tracing  in  Camden. 

In  the  course  of  8 months’  work  in  a 
public  health  clinic  265  patients  with 
either  active  gonorrhea  or  syphilis  in  its 
various  stages  were  interviewed.  Of 
these  patients,  89  percent  gave  informa- 
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tion  about  contacts,  an  average  of  1.7 
contacts  per  successful  interview.  The 
patients  who  were  interviewed  were 
classified  by  age,  sex,  color,  marital  status 
(in  cases  of  syphilis  the  stage  of  the  dis- 
ease was  also  given)  to  determine  wheth- 
er or  not  markedly  better  cooperation 
might  he  expected  from  any  group.  Con- 
tacts were  classified  according  to  the  or- 
igin of  the  exposure  as  (1)  illicit  sex,  or 

(2)  family.  The  variation  in  coopera- 
tion and  the  epidemiologic  results  among 
these  groups  is  not  great  enough  to  war- 
rant the  singling  out  of  any  one  for  spe- 
cial effort.  It  is  interesting  to  note  that 
the  number  of  positive  cases  found  per 
patient-interview  was  a little  greater 
among  the  group  with  latent  syphilis  than 
among  those  in  the  early  stages  of  the 
disease. 

A higher  percentage  of  all  those  with 
syphilis  gave  information  than  did  pa- 
tients with  gonorrhea,  hut  success  in  find- 
ing and  persuading  contacts  to  be  exam- 
ined as  a result  of  this  information  was 
proportionately  the  same  in  both  dis- 
eases; 90'  percent  of  the  contacts  named 
by  both  groups  were  found  and  examined. 
A higher  percentage  of  infections  was 
found  among  the  contacts  of  gonorrheal 
patients  than  among  the  contacts  of 
syphilitic  patients.  In  the  former  in- 
stance, 62  percent  were  infected,  as  com- 
pared with  40  percent  in  the  latter. 

Net  results  as  interpreted  from  the 
number  of  infected  persons  found  by  in- 
terviewing unselected  patients  in  this 
public  health  clinic  and  following  up  in- 
formation secured  from  them  was  about 
the  same  among  the  patients  with  syphi- 
lis as  among  those  with  gonorrhea.  One 
hundred  ninety-three  patients  who  had 
syphilis  were  interviewed  and  113  posi- 
tive cases  found,  more  than  one  case  for 
every  two  patients  interviewed;  72  pa- 
tients who  had  gonorrhea  were  inter- 
viewed and  40  infected  persons  found. 
In  addition,  29  contacts  reported  by  these 
patients  • were  referred  to  other  health 
officers  for  investigation. 


This  experience  in  Camden  is  another 
indication  that  the  epidemiologic  pro- 
gram as  carried  out  in  some  communities 
in  New  Jersey  is  a practical  method  of 
finding  persons  infected  with  syphilis  and 
gonorrhea. 
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A Note  on  the  Influence  of 
Open  or  Closed  Water  Bath  Incubation 
in  the  Sensitivity  of  the  Hinton  Test 
in  the  Serodiagnosis  of  Syphilis 

RUTH  M.  MYERS,  M.  S.,  Baltimore,  Md. 


BECAUSE  the  Hinton  test  in  our  labora- 
tory had  yielded  only  73.2  percent  sensi- 
tivity in  comparison  with  Hinton’s  83.9 
percent  in  the  evaluation  studies  con- 
ducted by  the  U.  S.  Public  Health  Service 
in  1938,  Dr.  Hinton  was  asked  to  send 
us  a series  of  negative  and  very  weakly 
reacting  specimens  for  check  purposes. 
Accordingly,  serums  were  sent  in  groups 
of  10  to  15,  twice  a week  for  a period  of 
about  5 weeks.  At  the  start  it  was  very 
evident  that  our  results  were  consider- 
ably less  sensitive  than  those  of  Dr. 
Hinton’s  laboratory.  By  centrifuging 
every  test  we  found  that  we  could  more 
closely  approximate  Hinton’s  sensitivity, 
but  his  procedure  designates  centrifugal- 
ization  only  for  those  tests  giving  ques- 
tionable reactions  on  first  inspection. 
Thinking  that  our  indicator  might  be 
somewhat  undersensitive,  we  tested  sev- 
eral series  of  specimens  in  duplicate  with 
two  indicators  one  of  which  had  been 
approved  by  Hinton.  Less  sensitive  re- 
sults were  obtained  consistently  with 
both  indicators.  During  discussion  of  the 
problem,  a question  was  raised  as  to 
what  difference  there  might  be  between 
incubation  of  the  tests  in  an  open  bath, 
as  used  in  Hinton’s  laboratory,  and  in- 
cubation in  a closed  bath  as  used  in  our 
laboratory.  Duplicate  tests  were  con- 
tinued on  all  specimens  and  one  set  was 
incubated  in  an  open  bath,  the  other  in 
a closed  bath.  The  reactions  of  tests 
incubated  in  the  open  bath  were  defi- 
nitely easier  to  read  than  those  in  the 
closed  bath.  In  many  instances  tests  in- 
cubated in  the  open  bath  gave  definite 
positive  reactions  whereas  parallel  tests 
incubated  in  the  closed  bath  gave  nega- 
tive reactions.  Some  open  bath  positive 
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tests  occurred  on  specimens  which  gave 
closed  bath  doubtful  results.  Also,  open 
bath  tests  were  doubtful  on  a number 
of  specimens  in  which  closed  bath  re- 
sults were  negative.  It  was  found  that 
the  results  obtained  by  open  bath  incu- 
bation agreed  closely  with  Dr.  Hinton’s. 
A more  compact  floe  seemed  to  form 
giving  more  clear-cut  results,  and  centri- 
fugalization  had  to  be  resorted  to  rarely 
in  making  the  routine  readings.  Speci- 
ficity was  not  decreased  by  this  increase 
in  sensitivity. 

This  study,  conducted  on  a series  of 
specimens  tested  both  at  the  Boston  Dis- 
pensary and  the  Maryland  State  Depart- 
ment of  Health,  seems  to  us  to  indicate 
the  importance  of  technical  details  and 
the  necessity  for  precise  stipulation  of 
and  observance  of  technical  details  in 
the  performance  of  serologic  tests  for 
syphilis. 


From  the  Bureau  of  Bacteriology,  Maryland 
State  Department  of  Health,  Baltimore. 


PUBLIC  HEALTH 
ADMINISTRATION 

Educational  and  training  qualifications 
for  venereal  disease  control  officers. 

Adopted  by  the  Conference  of  State 
and  Territorial  Health  Officers  at 
Washington,  D.  C.,  April  25,  1939. 

Basic  educational  requirements  and 
special  qualifications  shall  be: 

1.  The  earned  degree  of  Doctor  of  Med- 
icine from  a reputable  medical  school  and 
eligibility  to  examination  for  medical 
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licensure  in  the  State  where  service  is 
to  be  rendered. 

2.  Not  less  than  one  year  of  general 
clinical  experience  gained  preferably  in 
a hospital  of  acceptable  standards. 

3.  The  satisfactory  completion  of  not 
less  than  one  academic  year  of  work  in  a 
recognized  postgraduate  school  of  public 
health,  or,  in  lieu  of  this  special  train- 
ing, two  years  of  full-time  public  health 
work. 

4.  A period  of  at  least  six  months  in- 
tensive training  in  the  clinical  manage- 
ment of  the  venereal  diseases  in  a well- 
organized  postgraduate  course,  or  its 
equivalent 1 if  instruction  in  the  clinical 
management  of  the  venereal  diseases  con- 
stitutes a stipulated  part  of  the  course  of 
training  in  the  school  of  public  health. 

Gonorrhea  in  the  Male  and  Female.  P. 

5.  Pelouze,  M.  D.,  Assistant  Professor 
of  Urology,  University  of  Pennsyl- 
vania ; Consulting  Urologist  to  Dela- 
ware County  Hospital ; Special  Con- 
sultant to  U.  S.  Public  Health  Service. 
Philadelphia,  W.  B.  Saunders  Co.,  1939. 
Third  edition,  revised. 

This  book  “Gonorrhea  in  the  Male  and 
Female”  is  too  well  known  to  require 
an  introduction  to  the  medical  profes- 
sion. In  this  third  edition  the  author 
has  again  placed  in  the  hands  of  the  pro- 
fession the  most  modern  views  on  the 
diagnosis,  treatment,  and  public  health 
aspects  of  gonococcus  infections.  He  has 
presented  a comparison  of  various  points 
of  view  and  expresses  a warning  note 
not  to  adopt  procedures  and  methods  of 
treatment  without  adequate  proof  from 
reliable  studies. 

The  third  section  of  the  book  “The 
Medical  Profession  and  Gonorrhea  Con- 
trol” is  entirely  new.  The  author  dis- 
cusses the  epidemiology  of  gonorrhea  and 
the  extent  of  the  gonorrhea  problem  in 
the  United  States  as  compared  with 
other  diseases.  He  points  out  “the  sins 
of  omission  and  commission”  of  the  med- 
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ognized school  of  public  health. 


ical  profession  and  suggests  methods  for 
their  correction. 

In  discussing  the  gonorrhea  dispensary 
the  author  points  out  the  abuses  en- 
countered on  the  part  of  the  patient  who 
seeks  free  treatment  when  he  can  af- 
ford to  pay,  and  the  physician  who  fails 
to  direct  patients  who  cannot  afford  to 
pay  for  treatment  to  the  dispensary.  He 
also  points  out  the  urgent  need  for  well 
conducted  dispensaries  for  the  treat- 
ment of  gonorrhea  but  states  that  defi- 
nite improvement  in  many  of  them  has 
been  made  during  the  past  decade. 

In  the  last  few  chapters  he  offers  sug- 
gestions for  the  solution  of  many  prob- 
lems and  discusses  the  relationship  of  the 
druggist,  the  prostitute,  and  the  public 
to  the  control  of  gonorrhea. 

You  Can  End  this  Sorrow — Folder  No. 
3 — has  recently  been  issued  by  the 
United  States  Public  Health  Service. 
It  deals  with  the  problem  of  the  pre- 
vention of  congenital  syphilis.  Copies 
can  be  obtained  from  the  Superintend- 
ent of  Documents,  Washington,  D.  C. 
at  the  price  of  $1  per  100  copies. 

Antenuptial  blood  tests  in  Wisconsin. 

W.  F.  Lorenz.  Wisconsin  M.  J.,  Madi- 
son. Apr.  1939,  38  : 318. 

The  Wisconsin  statute  which  requires 
every  applicant  for  a marriage  license 
to  show  a negative  “Wassermann  test” 
of  the  blood  became  effective  on  July  1, 

1937.  This  test  must  be  made  within 
15  days  prior  to  the  time  of  application. 

Some  difficulty  was  experienced  be- 
cause the  laboratory  was  required  to 
certify  as  to  the  “person”  whose  blood 
had  been  sent  in  for  examination,  but 
this  was  obviated  by  the  physician  cer- 
tifying as  to  the  person  and  the  labora- 
tory as  to  whether  the  specimen  received 
was  positive  or  negative.  This  proce- 
dure may  have  to  be  legalized.  The  At- 
torney General  has  ruled  that  the  term 
“Wassermann  test”  is  used  in  a generic 
sense. 

From  July  1,  1937  to  December  30, 

1938,  the  laboratory  has  received  46,431 
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blood  specimens  marked  “for  marriage 
license”  from  45,992  individuals.  Since 
during  this  same  period  66,408  persons 
were  married  in  Wisconsin  it  may  be 
assumed  that  approximately  70  percent 
of  the  tests  of  those  who  married  were 
made  at  the  State  laboratory.  The  lab- 
oratory reported  295  persons  as  having 
a distinctly  positive  reaction  for  syphilis, 
or  about  0.6  percent  of  the  marriage  ap- 
plicants. Adding  120  cases,  an  estimate 
for  the  approximately  20,000  persons  not 
examined  through  the  State  laboratory, 
would  give  a total  of  415  cases  of  syphi- 
litic infection  found  in  the  State  by  the 
antenuptial  examination  in  18  months. 
The  295  cases  were  divided  equally  be- 
tween men  and  women  which  is  con- 
trary to  the  general  finding. 

These  cases  of  syphilitic  infection 
which  are  discovered  at  the  antenuptial 
examination  very  evidently,  Lorenz  be- 
lieves, represent  persons  who  were  un- 
aware of  their  infection  and  who,  there- 
fore, have  been  and  would  be  untreated. 
There  would  be  many  cases  of  congenital 
syphilis,  many  of  extragenital  chancre, 
and  very  likely  many  without  primary 
lesion.  From  a medical  standpoint  such 
cases  are  especially  serious ; they  are 
more  vulnerable  to  the  later  serious 
forms  of  syphilis.  It  must  be  conceded, 
therefore,  that  this  law  has  accomplished 
much  good  even  though  it  has  been  a 
shocking  experience  for  some  unfortun- 
ate individuals. 

All  blood  specimens  that  react  to  any 
degree  in  the  first  sensitive  flocculation 
test  are  retested  with  a complement  fix- 
ation method.  Unless  definitely  instruct- 
ed to  do  so  by  the  attending  physician 
the  results  of  the  test  are  reported  only 
to  the  physician.  Because  a positive 
blood  test  for  syphilis  does  not  always 
mean  an  active  syphilitic  infection,  Lo- 
renz suggests  a possible  amendment  to 
the  present  law  whereby  there  may  be 
an  appeal  from  the  mere  laboratory  test 
by  a presentation  of  the  facts  to  some 
sort  of  a medical  commission. 


The  problem  of  the  venereal  diseases. 

Editorial.  M.  J.  Australia,  Sydney. 

Apr.  8,  1939,  1:551. 

Legislation  directed  toward  the  con- 
trol of  venereal  diseases  has  been  en- 
acted in  every  State  of  Australia  except 
South  Australia  during  the  past  20  years, 
and  the  writer  feels  that  it  is  time  to 
inquire  as  to  whether  the  expected  re- 
sults have  been  obtained.  Available  evi- 
dence suggests  that  there  has  been  a de- 
cline in  the  incidence  of  syphilis,  though 
apparently  this  has  been  due  to  the  mod- 
ern methods  of  treatment ; the  sources 
of  the  disease  cannot  be  regarded  as  be- 
ing under  control  since  recrudescences 
of  acute  infection  occur  from  time  to 
time.  Gonorrheal  infections  give  every 
indication  of  a tendency  to  increase. 
Whether  there  will  be  beneficial  results 
from  the  treatment  with  the  sulfonamide 
group  of  compounds  can  be  determined 
only  by  further  experience. 

The  Scandinavian  countries  were  the 
first  to  organize  a comprehensive  pro- 
gram, including  legal  compulsion,  for  the 
control  of  syphilis.  However,  experience 
and  investigation  of  other  countries  now 
suggest  that  compulsory  treatment  is  not 
the  major  factor  in  influencing  results. 
Success  depends  upon  the  close  coordina- 
tion of  a number  of  factors,  the  most 
important  being  the  provision  of  ade- 
quate facilities  for  efficient  diagnosis  and 
for  early  treatment  which  must  be  avail- 
able free  of  charge  to  all  sufferers.  The 
Scandinavian  arrangements  work  with 
smoothness — the  people  have  a highly 
developed  and  practically  universal  re- 
spect for  law  and  great  respect  for  the 
medical  profession.  In  the  United  States 
there  is  no  restriction  of  the  liberty  of 
the  subject,  no  great  facilities  for  treat- 
ment, and  a high  incidence  of  venereal 
disease.  Between  the  two  extremes 
there  are  other  countries,  including  Aus- 
tralia, with  incomplete  organization  and 
with  results  which  fall  short  of  what 
is  possible. 

Within  limits  public  health  can  be  pur- 
chased, but  methods  must  be  found  to 
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overcome  public  apatby  and  indifference 
and  to  secure  the  full  cooperation  of  all 
concerned  including  teamwork  among 
the  members  of  the  medical  profession. 

Contact  investigation  and  the  early  rec- 
ognition of  syphilis.  E.  Gurney  Clark 
and  Rudolph  H.  Kampmeier.  Urol.  & 
Cutan.  Rev.,  St.  Louis.  Mar.  1939,  43 : 
169. 

In  the  Vanderbilt  Hospital  Clinic  one 
of  the  authors  has  devoted  his  entire 
time  to  the  epidemiologic  aspects  of 
syphilis  and  has  been  aided  by  trained 
social  workers.  These  conditions  can- 
not be  regularly  duplicated  by  the  pri- 
vate practitioner,  but  the  results  of  this 
experience  indicate  what  can  be  done  by 
epidemiologic  investigation.  Success  or 
failure  is  determined  by  the  extent  to 
which  full  cooperation  of  the  patient  is 
obtained,  and  the  private  practitioner  is 
in  a particularly  favorable  position  to 
obtain  this  cooperation.  The  proper 
presentation  of  the  problem  often  results 
in  the  patient’s  bringing  in  contacts  for 
examination.  Even  though  the  effort  in 
many  cases  is  futile  the  practitioner  is 
otherwise  repaid  for  his  time  by  having 
for  treatment  a more  understanding, 
loyal  patient. 

A study  of  the  results  obtained  dur- 
ing the  first  6 months  of  the  special  con- 
tact investigation  at  the  clinic  is  inter- 
esting. During  this  period  122  patients 
with  acute  or  early  latent  syphilis  came 
to  the  clinic.  From  these  patients  the 
names  of  368  family  and  sexual  con- 
tacts were  obtained.  Epidemiologic  ef- 
forts resulted  in  the  discovery  of  100 
infectious  or  potentially  infectious  cases 
among  these  contacts.  This  number  rep- 
resents the  proportion  of  4 early  cases  of 
syphilis  among  the  contacts  to  every  5 
initial  cases.  Of  the  100  contact  cases, 
37  were  family  contacts  and  63  extra- 
familial. 

An  appeal  to  the  women  of  America  to 
help  stamp  out  congenital  syphilis. 
D.  W.  Byrd  and  E.  D.  Burke.  J.  Nat. 
M.  A.,  New  York.  May  1939,  31 : 127. 
In  seeking  the  help  of  all  the  people 
in  wiping  out  the  scourge  of  syphilis 
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from  American  homes  and  life,  there 
must  be  full  knowledge  of  the  necessity 
of  continued  treatment  and  observation 
by  persons  qualified  for  this  work,  not 
by  quacks  and  drug  clerks.  Home  and 
school  must  explain  and  teach  sex  life. 
Recently  while  visiting  the  office  of  a 
doctor  who  for  16  years  had  routinely 
taken  blood  tests  of  each  patient,  the 
authors  found  a record  of  10,455  tests 
with  2,708  positive  for  syphilis.  This 
doctor  had  given  himself  a fine  oppor- 
tunity for  helping  his  fellow  man. 

Congenital  syphilis  is  a pressing  prob- 
lem. With  15  percent  of  the  American 
Negro  youth  with  inherited  syphilis  and 
18  percent  of  the  colored  women  of 
child-bearing  age  infected,  the  problem 
is  for  all  races  and  classes.  The  surest 
and  best  way  to  find  syphilis  in  a preg- 
nant woman  is  by  repeated  blood  test- 
ing. Pregnancy  destroys  for  the  most 
part  the  external  manifestations  in 
syphilis,  but  adequate  treatment  early 
in  pregnancy  assures  a normal  child  in 
more  than  10  cases  out  of  11.  Every 
woman  is  advised  to  consult  a physician 
in  the  early  stages  of  pregnancy  so  that 
she  may  be  sure  of  giving  her  unborn 
child  his  rightful  heritage  of  health. 

History  of  previous  pregnancies.  W.  Z. 
Bradford.  South.  Med.  & Surg.,  Char- 
lotte. Apr.  1939,  101:  178. 

The  obstetric  history  is  a much  neg- 
lected but  a valuable  method  of  recog- 
nition and  prevention  of  obstetric  pathol- 
ogy. This  information  can  be  obtained 
by  every  physician  who  will  take  time 
to  ask  questions  and  listen.  The  his- 
tory of  the  birth  of  a macerated  fetus 
always  demands  thorough  investigation 
for  the  possible  presence  of  syphilis. 

Social  service  at  the  venereal  disease 
treatment  centers.  Editorial.  Health 
& Empire,  London.  Mar.  1939,  14 : 1. 
If  the  free  treatment  centers  are  to 
achieve  full  success  it  is  essential  that 
every  effort  be  made  to  induce  patients 
to  continue  treatment  until  pronounced 
fit  for  discharge  and  to  obtain  the  at- 
tendance at  the  clinics  (or  elsewhere)  of 
the  contacts  whether  or  not  such  con- 
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tact  is  the  source  or  the  victim  of  in- 
fection. Out  of  367  recent  infections 
with  gonorrhea  the  untraced  contacts 
were  242,  and  only  125  contacts  were 
brought  under  medical  care.  There  were 
75  men  and  35  women  who  discontinued 
treatment.  Neither  health  center  con- 
cerned had  a trained  almoner  or  social 
service  worker. 

Granted  that  the  number  of  infected 
contacts  does  not  necessarily  equal  the 
i number  of  patients  attending  clinics  aud 
that  some  of  the  contacts  may  be  receiv- 
ing treatment  privately  or  at  other  clin- 
ics,, the  figures  show  that  the  number  of 
contacts  under  treatment  is  far  too  small 
and  the  proportion  not  completing  treat- 
ment far  too  high.  The  remedy  lies  in 
the  appointment  of  special  almoners  able 
to  induce  recalcitrant  patients  to  return 
for  further  treatment  and  to  trace  con- 
tacts and  persuade  them  to  seek  diag- 
nosis. Personal  education  and  persua- 
sion is  needed  in  these  cases.  The  prob- 
lem is  not  insoluble  in  that  where  social 
service  is  available  and  the  personal 
methods  of  education  and  persuasion  can 
be  utilized  it  has  proved  possible  to  se- 
cure the  voluntary  attendance  at  the 
treatment  centers  of  the  majority  of 
partners  for  examination  and,  if  neces- 
sary, for  treatment. 

Social  hygiene  and  rearmament.  Brit. 

M.  J.,  London.  April  22,  1939,  1 : 834. 

The  British  Social  Hygiene  Council, 
which  has  recently  published  its  23d  an- 
nual report,  was  formed  as  the  National 
Council  for  Combating  Venereal  Diseases. 
Sir  Walter  Langdon-Brown  says  in  a 
foreword  to  this  report  that  venereal 
disease  is  only  a special  instance  of  the 
evils  resulting  from  a failure  on  the  part 
of  individuals  to  discover  their  role  as 
members  of  society.  The  remedy  is  edu- 
cation of  a positive  and  not  merely  a 
preventive  kind.  The  outstanding  needs 
in  relation  to  the  scheme  of  treatment 
under  local  authorities  are  (1)  more 
continuous  educational  enlightenment 
particularly  among  women;  (2)  an  al- 
moner service  at  every  treatment  center 
to  follow  up  contacts  and  cases  discon- 
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tinning  treatment,  and  a recognition 
that  this  service  is  as  essential  for  male 
patients  as  for  female  patients;  (3)  pos- 
itive health  teaching  and  sex  guidance 
for  adolescents  and  young  adults  of  both 
sexes. 

The  total  number  of  gonorrhea  cases 
under  treatment  has  increased  slightly 
in  England  and  Wales  and  decreased  in 
Scotland.  For  the  first  time  in  many 
years  the  number  of  attendances  at  treat- 
ment centers  has  decreased. 

Rearmament  may  have  an  important 
bearing  on  certain  aspects  of  social  hy- 
giene. The  British  Air  Force  has  ex- 
panded greatly,  and  new  training  centers 
and  aerodromes  have  been  established  in 
what  were  predominantly  rural  areas. 
Many  new  munitions  factories  have  been 
established,  also.  This  redistribution  of 
the  population  may  lead  to  an  increase 
of  sexual  promiscuity  and  of  venereal  in- 
fection. Treatment  centers  are  few  and 
far  between  in  the  country  districts 
where  camps  and  factories  have  been  set 
up,  and  facilities  for  guidance  in  sex  be- 
havior are  likely  also  to  be  lacking.  It 
is  considered  that  where,  owing  to  these 
conditions,  an  increase  in  social  hygiene 
education  and  social  service  is  needed, 
or  new  civil  treatment  centers  are  neces- 
sary as  a result  of  the  establishment  of 
service  camps,  their  cost  should  be  met 
by  a grant  from  national  funds  rather 
than  from  local  rates. 

Syphilis  and  marriage.  Andrew  B. 

Jones.  J.  Missouri  M.  A.,  St.  Louis. 

May  1939,  36:  196. 

Some  of  the  problems  to  be  considered 
in  deciding  the  question  of  marriage  of 
a person  who  has  or  has  had  syphilis 
are  (1)  the  duration  of  the  infection, 
(2)  the  course  of  the  individual  infec- 
tion— relapse,  neurosyphilis,  etc.,  (3) 
type  and  amount  of  treatment,  (4)  the 
lack  of  any  criteria  by  which  one  may 
pronounce  the  patient  completely  cured, 
(5)  the  willingness  of  the  patient  to  re- 
turn for  examination  and  treatment,  (6) 
the  necessity  of  the  partner  knowing 
about  the  previous  infection  in  the  mate, 
and  (7)  treatment  of  the  wife  at  the 
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time  of  pregnancy  regardless  of  sero- 
logic or  other  evidence  of  infection. 

Keyes  states  that  8 out  of  10  persons 
with  syphilis  cease  to  be  infectious  after 
3 years  even  though  they  do  not  receive 
treatment ; 99  out  of  100  cease  to  be  in- 
fectious after  4 years,  and  the  propor- 
tion of  infections  from  persons  with 
syphilis  of  more  than  5 years  standing 
is  infinitesimal.  He  also  states  that  the 
chances  for  marital  infection  are  12  to  1 
during  the  first  year  of  the  disease,  5 to 
2 in  the  second  year,  1 to  4 in  the  third 
year,  and  very  slight  after  the  fourth 
year  whether  or  not  the  patient  has  been 
well  treated.  He  believes  that  marriage 
of  a person  with  syphilis  is  permissible 
after  5 years  if  during  the  last  2 years 
the  patient  has  had  no  symptoms. 

The  presence  or  absence  of  syphilis  is 
not  proved  by  a serologic  test.  A nega- 
tive blood  reaction  does  not  mean  that 
the  patient  cannot  transmit  the  disease. 
No  patient  should  be  permitted  to  marry 
without  an  examination  of  the  cerebro- 
spinal fluid.  It  is  imperative  that  both 
patient  and  spouse  should  be  examined 
for  syphilis  at  regular  intervals  as  long 
as  they  live.  In  spite  of  the  outward  ap- 
pearance of  good  health,  the  infected 
partner  should  be  given  a course  of 
treatment  at  intervals  throughout  life. 

The  wife  of  a husband  with  syphilis 
should  be  given  active  antisyphilitic 
treatment  during  the  entire  course  of  her 
pregnancy  whether  or  not  she  shows  any 
evidence  of  infection.  The  children  of 
these  persons  should  be  examined  care- 
fully. About  50  percent  of  children  with 
congenital  syphilis  do  not  show  physical 
signs  of  the  disease  until  about  the  time 
of  puberty  or  adolescence. 

To  be  of  value  an  examination  must 
include  careful  history  of  the  course  of 
an  illness ; amount,  kind  and  length  of 
treatment;  habits  of  the  patient;  sero- 
logic tests  of  the  blood;  careful  exami- 
nation of  the  cerebrospinal  fluid ; and 
complete  physical  and  neurologic  exami- 
nations. In  some  cases  an  additional 
period  of  observation  is  desirable. 

200 


High  proportion  of  mothers  tested  for 
syphilis  during  pregnancy.  Health 

News,  Albany.  Apr.  24,  1939,  16 : 65. 
The  law  requiring  a blood  test  for 
syphilis  in  every  case  of  pregnancy  took 
effect  in  New  York  State  in  March  1938, 
but  only  since  January  1,  1939,  has  a 
statement  as  to  whether  or  not  such  a 
test  was  made  been  required  on  the 
birth  certificate.  During  January  the 
test  was  reported  as  having  been  made 
on  93.5  percent  of  the  births  in  the  entire 
State  outside  of  New  York  City;  in  68.4 
percent  of  the  cases  the  test  was  made 
prior  to  delivery  and  in  25.1  percent  at 
the  time  of  delivery. 

There  were  6,837  births  in  upstate 
New  York  during  January,  and  of  these 
5,003  were  in  hospitals.  The  birth  cer- 
tificates show  that  in  only  1.9  percent  of 
the  births  in  hospitals  no  test  for  syph- 
ilis was  made,  while  for  those  in  private 
dwellings  the  percentage  was  13.9.  The 
proportion  of  mothers  who  were  tested 
for  syphilis  during  pregnancy  was  great- 
er in  the  urban  than  in  the  rural  area, 
the  percentages  being  71.5  and  65.2  re- 
spectively. The  percentage  of  tests 
made  during  delivery  was  greater  in  the 
rural  area,  26.6  as  compared  with  23.7, 
while  the  percentage  of  cases  in  which 
no  test  was  made  or  no  information  re- 
garding the  test  was  given  was  8.2  in 
the  rural,  almost  double  the  correspond- 
ing figure  (4.8)  for  the  urban  area. 

Syphilis  control,  the  medical  problem. 

F.  W.  Caudill.  Kentucky  M.  J.,  Bow- 
ling Green,  Apr.  1939,  37 : 138. 

The  author  discusses  the  incidence, 
control,  treatment,  diagnosis,  and  cost  of 
syphilis  with  special  emphasis  on  the 
occurrence  of  the  disease  in  Kentucky. 

He  estimates  that  in  Kentucky  there 
are  132,000  persons  who  now  have,  have 
had,  or  will  have  syphilis,  and  11,000 
new  cases  are  being  recognized  annually 
in  the  State.  Most  of  the  new  cases  are 
contracted  by  persons  between  the  ages 
of  20  and  30  years.  The  life  of  each  of 
these  infected  persons  is  shortened  an 
average  of  5 years.  About  20,000  po- 


Vencreal  Disease  Information,  July  1939 


tential  mothers  in  Kentucky  now  have 
or  have  had  syphilis.  Probably  2,700 
of  the  30,032  deaths  in  Kentucky  in  1937 
were  due,  directly  or  indirectly,  to  the 
disease.  Syphilis  affects  the  health  and 
wellbeing  of  more  citizens  in  Kentucky 
than  any  other  single  communicable 
disease. 

From  60  to  65  percent  of  currently 
treated  cases  of  syphilis  are  in  the  care 
of  the  pi'ivate  medical  practitioners  of 
the  State,  and  a large  portion  of  the  re- 
maining cases  are  being  treated  in  clinics 
in  charge  of  physicians  who  either  vol- 
unteer their  services  or  occupy  official 
public  health  positions. 

Of  the  56,000  births  in  Kentucky  in 
1936,  2,000  were  stillbirths.  Of  these 
stillbirths,  about  500  ( 25  percent)  were 
due  to  syphilis.  If  the  presence  of 
syphilis  in  the  mothers  who  gave  birth  to 
these  500  dead  babies  had  been  detected 
before  the  fifth  month  of  pregnancy  and 
the  mothers  had  been  given  adequate 
treatment  from  time  of  detection  to  de- 
livery, 10  out  of  each  11,  or  450,  of  these 
babies  would  have  been  saved. 

At  current  prices,  it  is  estimated  that 
the  cost  of  treating  properly  an  early 
case  of  syphilis  is  between  $250  and  $300. 
Few  patients  can  afford  to  pay  for  ade- 
quate treatment.  The  average  physician 
cannot  afford  to  pay  for  drugs,  equip- 
ment, and  office  overhead  and  then  treat 
cases  of  syphilis  for  nothing.  Many 
physicians  feel  that  a case  of  syphilis 
can  be  treated  at  a moderate  price. 
More  patients  can  afford  the  lower  cost 
and  the  patients,  treated  at  prices  which 
they  can  afford  to  pay,  are  able  to  take 
more  treatments.  Thus,  it  is  reasonable 
to  assume  that  a moderate  price  for 
treatment  will  actually  work  financial 
gain  to  the  physician. 

Both  the  private  practitioner  and  the 
health  officer  have  a profound  responsi- 
bility in  educating  the  people  concern- 
ing syphilis.  Close  cooperation  between 
the  two  is  very  important. 

Bradley,  in  discussing  this  paper, 
stated  that  in  the  early  days  of  salvarsan 


and  neosalvarsan  therapy,  patients  were 
charged  huge  prices  for  treatment.  Phy- 
sicians considered  it  unusual  to  give 
the  intravenous  injections  and  charged 
accordingly.  The  result  was  that  pa- 
tients would  get  2 or  3 injections  of 
salvarsan  or  neosalvarsan  at  $10  to  $25 
an  injection,  and  then  they  could  no 
longer  afford  to  continue  treatment. 

Free  venereal  service  given  52,040 
monthly.  California  second  to  Massa- 
chusetts in  providing  treatment.  San 

Francisco  News.  Mar.  7,  1939.  Re- 
printed in  California  and  West.  Med., 
San  Francisco.  Apr.  1939,  50 : 307. 

Medically  indigent  patients  were  given 
an  average  of  52,040  treatments  for 
venereal  diseases  each  month  during  1938 
in  California  clinics  and  State  institu- 
tions as  part  of  the  venereal  disease 
control  program  of  the  State  depart- 
ment of  public  health.  This  placed 
California  second  among  all  the  States 
in  providing  treatment  for  venereal  dis- 
ease patients  who  are  unable  to  pay  the 
cost  of  medical  care.  Massachusetts  was 
listed  as  first  by  the  United  States  Pub- 
lic Health  Service  in  the  number  of 
clinic  treatments,  with  a monthly  aver- 
age of  79,170  while  New  York  ranked 
third  with  51,746. 

In  Los  Angeles,  245,935  treatments  for 
these  diseases  were  given  in  public  clin- 
ics in  1938 ; in  San  Francisco  the  number 
was  125,124. 

The  State  director  of  public  health  of 
California,  estimated  that,  in  addition 
to  the  624,450  treatments  given  during 
1938  in  the  clinics  of  California,  private 
physicians  gave  patients  1,580,000  treat- 
ments for  syphilis  and  gonorrhea. 

The  California  State  Department  of 
Public  Health  distributes  free  anti  syph- 
ilitic drugs  to  private  physicians  for 
the  treatment  of  patients  who  are  able  to 
pay  only  part  of  the  cost  and  for  those 
who  do  not  live  near  clinics. 
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Study  of  the  etiology  of  lymphogranu- 
loma inguinale.  Passage  of  the  virus 
into  the  brains  of  mice  experimentally 
infected  through  the  eye.  Gian.  Bat- 
tista Cottini.  Riforma  med.,  Roma. 
Dec.  24,  1938,  54 : 1957. 

In  previous  work  the  author  showed 
that  lymphogranuloma  virus  inoculated 
into  the  brain  could  be  demonstrated 
later  in  the  eyes  and  internal  organs  of 
rabbits.  In  this  article  he  studies  the 
route  followed  by  the  virus  when  in- 
jected into  the  cornea.  A first  series 
of  studies  on  10  mice  was  completely 
negative.  After  an  incubation  period  of 
about  10  hours  the  animals  all  showed 
a local  inflammatory  reaction  which  in 
some  cases  grew  much  worse  from 
secondary  infection  and  in  others  healed, 
but  blindness  resulted  in  a maximum 
time  of  8 days.  No  general  symptoms 
developed,  and  there  were  no  positive 
results  in  smears  from  the  brains  of  these 
animals. 

In  10  other  animals  the  virus  was 
introduced  directly  into  the  anterior 
chamber  of  the  eye.  All  the  animals 
reacted  within  24  hours.  Five  died  with- 
in 2 days  and  a sixth  after  3 days  with- 
out any  special  symptoms.  Smears  of 
their  brains  and  inoculations  into  other 
animals  were  negative.  Of  the  remain- 
ing 4,  2 died  after  15  days  with  no  special 
symptoms  and  negative  laboratory  and 
biologic  results.  But  the  other  2,  after 
8 days,  showed  slight  paresis  of  the  hind 
legs  and  died  within  24  hours.  Autopsies 
were  done  immediately  and  their  brains 
examined  in  smears  and  by  means  of  in- 
oculation into  other  animals. 

Both  these  methods  of  examination 
were  positive.  A few  very  characteristic 
granules  were  found  in  smears  stained 
with  Victoria  Blue  R and  Giemsa  stains. 
The  animals  into  which  the  virus  was 
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inoculated  died  after  a week,  and  the 
virus  was  found  in  smears  of  their 
brains. 

The  characteristics  shown  by  the  pas- 
sage of  the  virus  were  very  much  like 
those  found  previously  in  herpes  virus 
But  in  contrast  with  the  herpes  cases 
there  were  very  few  positive  reactions 
in  the  brain  in  comparison  with  the  con- 
stancy and  intensity  of  the  corneal  reac- 
tions which  would  indicate  that  the  virus 
is  epitheliotropic  rather  than  neurotropic. 
The  author  believes  that  the  virus,  like 
that  of  herpes,  follows  the  lymphatic 
tracts  which  accompany  the  nerves  in 
its  passage  from  the  periphery  to  the 
brain.  The  virus  seems  to  find  a good 
medium  for  development  in  the  brain 
centers.  In  this,  too,  there  is  a marked 
resemblance  to  herpetic  virus. 

The  effects  of  molecular  oxygen  and 
sulfhydryl  compounds  on  the  antispiro- 
chetal  action  of  arsenic,  bismuth,  and 
mercury  compounds  in  vitro.  Harry 
Eagle.  (Proc.  Am.  Soc.  Pharmacol 
and  Exper.  Therap.  April  26-29,  1939) 
J.  Pharmacol.  & Exper.  Therap.,  Balti 
more.  May  1939,  66 : 10. 

The  antispirochetal  action  in  vitro  of 
arsenoxide  ( m-amino-p-hydr  oxy  phenyl 

arsenoxide)  and  bismuth  compounds  was 
unaffected  by  the  removal  of  molecular 
oxygen  and  is  probably  due  to  these 
compounds  as  such.  In  marked  contrast, 
neoarsphenamine,  which  is  highly  spiro- 
cheticidal  when  dissolved  aerobically, 
was  negligibly  so  when  dissolved  and 
tested  under  nitrogen  in  the  absence  of 
oxygen.  Its  relatively  marked  antispiro- 
chetal action  when  tested  aerobically  (25 
to  60  times  that  observed  under  nitrogen) 
is  apparently  due  to  its  oxidation  by 
molecular  oxygen  to  other  directly  spiro- 
cheticidal  compounds.  This  oxidation 
did  not  require  the  presence  of  tissue 
derivatives  and  proceeded  so  rapidly  that 
solutions  became  actively  spirocheticidal 
within  3 to  5 minutes. 

Commercial  arsphenamine  and  silver 
arsphenamine  were  intermediate  between 
arsenoxide  and  neoarsphenamine,  in  that 
although  two-thirds  to  seven-eighths  of 
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tlieir  antispirochetal  activity  in  vitro  was 
due  to  oxidation  products,  there  was  a 
small  but  significant  residual  activity  in 
the  absence  of  oxygen.  In  the  case  of 
arsphenamine,  a large  part  of  this  re- 
sidual activity  was  accounted  for  by 
arsenoxide  or  arsenoxide-like  substances 
present  as  an  impurity. 

Sulfhydryl  compounds  (cysteine,  gluta- 
thione, and  thioglycollic  acid)  added  in 
sufficient  excess  to  arsphenamine,  arsen- 
oxide, bismuth,  or  mercury  compounds, 
almost  completely  abolished  their  anti- 
spirochetal action  in  vitro.  The  large 
excess  which  was  necessary  to  cause 
complete  inactivation  of  the  arsenicals 
suggests  that  the  addition  compound  may 
be  readily  hydrolyzed.  Thiamin  chloride 
and  methionine,  which  contain  a — S — 
rather  than  a — SH  group,  had  no  in- 
hibitory effect. 

These  findings  are  of  interest  in  rela- 
tion to  the  thesis  that  the  antispiro- 
chetal action  of  arsenic,  bismuth,  and 
mercury  compounds  may  depend  on  their 
common  affinity  for  sulfhydryl  groups 
in  Treponema  pallidum. 

Experimental  study  of  the  injuries  to  the 

blood  caused  by  arsenobenzols.  M. 

Lancellotti.  Policlinico  (sez.  rued.), 

Roma.  Nov.  1,  1938,  45  : 573. 

The  author  studied  the  blood  changes 
in  the  same  groups  of  animals  in  which 
Montanaro  studied  the  lesions  of  the 
blood-forming  organs — 15  rabbits  and 
30  guinea  pigs.  Large  doses,  even  up  to 
sublethal  ones,  were  given  at  intervals 
of  5 days  and  up  to  a maximum  of  10 
injections. 

After  a slight  inconstant  increase  in 
the  number  of  red  cells  probably  due  to 
reaction  on  the  part  of  the  bone  marrow 
there  was  a characteristic  decrease 
which  was  not  very  serious  and  which 
was  succeeded  in  a few  days  by  increased 
production  of  red  cells  with  the  appear- 
ance in  the  blood  of  immature  cells,  an- 
isocytosis  and  poikilocytosis,  basophil 
granulations,  polychromatophilia,  etc. 
The  decrease  in  hemoglobin  resulting 
from  the  decreased  number  of  red  cells 
was  more  than  compensated  for  by  the 


appearance  of  macrocytes  and  sphero- 
cytes  containing  so  much  hemoglobin 
that  the  color  index  was  increased.  As 
the  increase  in  the  proportion  of  hemo- 
globin was  greater  the  smaller  the  num- 
ber of  erythrocytes  this  was  evidently  a 
defense  reaction. 

Among  the  white  cells  there  was  an 
absolute  and  relative  decrease  in  neutro- 
phil granulocytes  and  an  increase  in  the 
relative  and  sometimes  the  absolute 
number  of  mononuclears  and  lympho- 
cytes. The  values  found  experimentally 
coincided  very  closely  with  those  in  two 
clinical  cases  recently  presented  before 
the  medico-surgical  society  of  Modena. 

As  all  the  blood  lesions  were  moderate 
and  transitory  the  author  believes  that 
the  few  cases  of  agranulocytosis  seen 
clinically  in  proportion  to  the  very  large 
number  of  cases  treated  with  arsenic 
must  be  due  to  individual  predisposition 
rather  than  to  a constant  injurious  action 
of  the  arsenobenzols. 

The  spirocheticidal  action  in  vitro  and 
mouse  toxicity  of  a series  of  mono- 
substituted  phenylarsenoxides.  George 
O.  Doak  and  Harry  Eagle.  (Proc. 
Am.  Soc.  Pharmacol,  and  Exper. 
Therap.  Apr.  26-29,  1939).  J.  Phar- 
macol. & Exper.  Therap.,  Baltimore. 
May  1939,  66:9. 

A series  of  19  compounds  was  prepared 
consisting  of  phenylarsenoxide  and  its 
OH,  CH3,  NIL,  COOH,  Cl,  and  NO,  de- 
rivatives. The  o-,  m-,  and  p-  compounds 
were  prepared  in  each  instance.  The 
m-OH,  m-NH,,  o-Cl,  and  m-Cl  derivatives 
have  apparently  not  been  previously  de- 
scribed. With  the  exception  of  the  three 
COOH  compounds,  the  position  of  the 
substituent  group  had  relatively  little  ef- 
fect on  either  spirocheticidal  activity  or 
toxicity.  However,  the  several  types  of 
compounds  varied  greatly  in  both  re- 
spects. Thus,  the  antispirochetal  action 
of  the  CH3  compounds  as  determined  in 
vitro  with  a suspension  of  Treponema 
pallidum  was  slightly  higher  than  that 
of  the  parent  phenylarsenoxide;  that  of 
the  OH,  Cl,  and  NH,  compounds  was  ap- 
proximately 65  to  100  percent  that  of 
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phenylarsenoxide ; the  o-COOH,  m-COOH, 
and  p-COOH  derivatives  were  25,  15,  and 
5 percent  as  active  respectively ; while 
the  o-N02,  m-NCh,  and  p-NOa  derivatives 
were  practically  inert.  The  toxicity  of 
these  compounds  on  intraperitoneal  in- 
jection into  white  mice  was  also  deter- 
mined. In  general,  the  mouse  toxicity 
paralleled  antispirochetal  activity. 

The  antispirochetal  activity  seems  to 
be  determined  primarily  by  the  arsen- 
oxide  group,  and  the  substituent  group 
evidently  serves  only  to  modify  that  ac- 
tivity, usually  in  an  inhibitory  sense. 
Experiments  on  the  therapeutic  activity 
and  toxicity  of  these  compounds  in  syphi- 
litic rabbits  are  now  in  progress. 

Sulfanilamide  cyanosis  in  chickens,  pig- 
eons and  mice,  and  its  treatment  with 
methylene  blue.  Arthur  P.  Richard- 
son. (Proc.  Am.  Soc.  Pharmacol.  & 
Exper.  Therap.  Apr.  26-29,  1939).  J. 
Pharmacol.  & Exper.  Therap.,  Balti- 
more. May  1939,  66 : 29. 

Chickens  and  pigeons  given  orally  0.5 
to  2.0  gm.  sulfanilamide  per  kilogram 
daily,  and  mice  fed  a diet  containing  1 
or  2 percent  sulfanilamide  (1.4  to  2.3 
gm.  per  kilogram)  became  cyanotic  in 
3 to  6 days.  Drawn  blood  was  dark 
after  aeration.  The  percentage  of  non- 
oxygen-carrying  pigment  as  determined 
by  the  difference  between  blood  iron  and 
oxygen  capacity  increased  from  a con- 
trol level  of  0 to  4.0  percent  of  total 
pigment  before  administration  of  sulf- 
anilamide to  10.0  to  44.0  percent  after- 
wards. Spectroscopically  all  bloods 
showed  an  absorption  band  at  630  y. 
which  disappeared  on  the  addition  of 
sodium  cyanide  or  sodium  hydrosulfite. 
The  addition  of  methemoglobin  to  nor- 
mal blood  in  concentration  of  10.0  to 
35.0  percent  resulted  in  cyanotic  blood 
which  matched  in  color  that  obtained  in 
experimental  animals,  indicating  that  in 
these  species  the  cyanosis  can  be  ex- 
plained by  formation  of  methemoglobin. 
Because  of  the  high  blood  level  of  sulf- 
anilamide in  these  experiments,  the 
results  presented  do  not  contradict  those 
obtained  by  Marshall  and  Walzl  and  by 
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Chesley  who  reported  only  traces  of 
methemoglobin  in  cyanotic  patients  ex- 
cept when  the  blood  concentration  was 
high. 

Cyanosis  established  in  chickens  per- 
sists for  at  least  a week  after  discon- 
tinuing the  drug.  However,  injection  of 
methylene  blue  (5  to  10  mg.  per  kg.  in- 
travenously) decreases  the  nonoxygen 
carrying  pigment  about  50  percent  for  8 
to  24  hours  in  most  birds.  Methylene 
blue  is  also  effective  in  vitro  in  convert- 
ing methemoglobin  to  oxyhemoglobin, 
but  only  in  the  presence  of  plasma,  indi- 
cating the  necessity  for  some  intermedi- 
ate substance  for  this  action. 

Experimental  study  of  lesions  of  the 
blood-forming  organs  caused  by  ar- 
seno-benzol.  E.  Montanaro.  Policlinico 
(sez.  med. ),  Roma.  Nov.  1,  1938,  45: 
553. 

The  author  studied  the  effect  of  ar- 
senobenzol  on  the  blood-forming  organs 
and  the  blood  in  rabbits  and  guinea  pigs. 
He  discusses  the  effects  on  the  organs, 
illustrating  them  with  microphotographs. 

One  group  of  6 rabbits  were  given 
subtoxic  doses  of  0.10  gm.  arsenobenzol 
per  kilogram  of  weight  into  the  margi- 
nal vein  of  the  ear  at  intervals  of  5 
days.  Blood  examinations  were  made 
before  the  injections  and  1,  2,  3,  4,  and 
5 injections  given  to  the  different  ani- 
mals. They  were  then  killed  and  the 
organs  examined  histologically  in  order 
to  determine  the  very  beginnings  of 
changes.  The  second  group  of  8 rabbits 
were  given  10  intravenous  injections 
each  of  0.10  gm.  per  kilogram  of  weight, 
the  blood  being  examined  before  treat- 
ment and  complete  histologic  examina- 
tion made  after  they  were  killed.  Two 
of  the  animals  died,  one  of  shock  after 
the  first  injection  and  one  of  hemorrhage 
after  the  second.  The  others  lived  till 
the  end  of  the  treatments  without  any 
serious  signs. 

A group  of  30  guinea  pigs  were  given 
sublethal  doses  of  0.10  gm.  arsenobenzol 
subcutaneously  which  were  later  re- 
duced to  0.05  and  then  0.025  gm.  The 
doses  were  given  at  intervals  of  5 days. 
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ileven  of  the  animals  died  after  the  first 
r second  injection,  and  9 died  later  dur- 
ng  the  injections.  The  other  10  were 
:illed  in  pairs  after  each  injection  be- 
ond  the  fifth. 

The  findings  were  about  the  same  in 
he  organs  of  the  first  and  second  groups 
nd  of  the  surviving  animals  of  the 
hird  group.  The  organs,  particularly 
he  liver,  kidneys,  and  suprarenal  glands 
howed  degeneration  changes  with 
loudy  swelling  and  sometimes  necrosis, 
n a - second  phase  there  is  habituation 
o the  drug  and  then  a phase  of  repair 
imilar  but  not  equal  in  degree  to  a true 
irrhosis. 

The  changes  in  the  blood-forming 
rgans  followed  those  in  the  above-men- 
ioned  more  sensitive  organs.  In  the 
one  marrow  the  blood-forming  function 
howed  reactive  and  compensatory  liy- 
erfunction.  There  was  marked  hemoly- 
is  in  the  spleen  followed  by  the  appear- 
|nce  in  the  blood  of  young  nucleated  red 
ells.  There  was  a moderate  lymphoid 
eaction.  The  production  of  granulo 
ytes  was  moderately  and  temporarily 
educed  but  not  abolished.  The  produe- 
ion  of  basophils  and  eosinophils  was 
timulated  and  the  production  of  plate- 
sts  only  slightly  changed.  These  changes 
ring  about  a plastic  hypochromic  sec- 
ndary  anemia  due  to  increased  hemoly- 
lis  and  a granulocytopenia  due  chiefly 
o temporary  hypofunction  of  the  bone 
larrow.  This  hypogranulocytosis  is  not, 
he  author  thinks,  a step  toward 
granulocytosis  for  in  his  case  there  was 
o true  agranulocytosis  but  a restora- 
jion  to  normal  after  a period  of  adjust- 
lent. 

The  sensitiveness  of  the  organs  to  the 
rug  varied  greatly  in  different  indi- 
iduals. 

Lttempts  to  infect  rabbits,  rats,  and  mice 
with  gonococci.  W.  Schafer  and  E. 
Walther.  Ztschr.  f.  Hyg.,  Berlin.  Mar. 
18,  1939,  121;  517. 

The  authors  attempted  to  produce  in- 
ection  with  gonococci  in  rats  and  rab- 
bits by  first  decreasing  their  resistance 
y various  methods.  They  found  that 
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gonococci  injected  intraperitoneally  into 
rats  could  be  demonstrated  for  a longer 
period  of  time  if  these  rats  had  been 
previously  X-rayed.  They  believe  that 
this  occurs  as  a result  of  the  decrease 
in  the  number  of  leukocytes  which  fol- 
lows the  application  of  the  X-ray.  Gono- 
cocci which  had  gone  through  several 
animal  passages  did  not  produce  typical 
gonorrheal  ophthalmia  of  the  rabbit  eye. 
Sensitization  with  bile,  gonococcus  toxin, 
injury  of  the  eye  with  X-rays  and  alpine 
light  also  did  not  produce  this  result. 
Rabbit  antigonococcus  serum  which  con- 
tained agglutinating  antibodies  failed  to 
protect  mice  against  the  intoxication  with 
lethal  amounts  of  gonococci.  Sulfanila- 
mide, diseptal  C,  and  uliron  also  failed 
to  protect  mice  in  this  way  even  when 
they  had  been  previously  immunized  with 
rabbit  immune  serum  or  by  immuniza- 
tion with  sublethal  amounts  of  gonococci. 
Mice  which  had  received  preliminary 
treatment  with  certain  phenyl  sulfoxides 
(especially  4 nitro-4-amidodiphenylsulf- 
oxide  and  4 nitro-4-acetylaminodiphenyl- 
sulfoxide)  had  15  to  30  percent  less  gono- 
coccus intoxications  than  the  control  ani- 
mals. Further  study  is  required  to  de- 
termine whether  the  intraperitoneal  in- 
jection of  large,  lethal  doses  of  gonococci 
in  mice  and  rats  constitutes  a suitable 
method  for  testing  chemical  substances 
for  their  effectiveness  in  gonorrheal 
therapy. 


PATHOLOGY 


Early  acute  arsenical  erythemas.  A 
study  of  eleven  cases  of  the  “erythema 
of  the  ninth  day”  of  Milian.  Orlando 
Canizares  and  Evan  W.  Thomas.  Arch. 
Dermat.  & Sypli.,  Chicago.  May  1939, 
39:  8G7. 

The  exact  nature  of  this  interesting 
phenomenon  is  a matter  of  dispute.  It 
presents  sufficiently  distinctive  features 
to  be  regarded  as  a clinical  entity  which 
offers  puzzling  problems  to  both  the  toxi- 
cologist and  the  allergist.  To  the  sypliilol- 
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ogist,  its  immediate  practical  importance 
lies  in  the  safety  of  continuing  arsenical 
therapy.  In  an  effort  to  gain  some  hints 
as  to  the  future  tolerance  of  patients  who 
have  had  this  reaction,  the  authors  re- 
viewed the  11  cases  that  have  occurred 
in  the  wards  of  Bellevue  Hospital  during 
the  past  2 years.  These  cases  represent 
about  3 percent  of  all  the  patients  treated 
for  the  first  time  with  arsenical  drugs. 

The  authors’  conclusions  from  this 
study  are  as  follows : Early  acute  arseni- 
cal erythema  is  a clinical  entity  which 
should  be  differentiated  from  the  later 
edematous  exfoliative  dermatitis.  The 
mechanism  of  this  reaction  is  unknown 
but  it  may  be  a response  of  the  auto- 
nomic nervous  system  to  arsenic.  Neither 
the  dose  nor  the  type  of  trivalent  arsenic 
nor  the  mode  of  injection  seems  to  in- 
fluence the  reaction,  and  the  spacing  of 
treatments  has  no  appreciable  effect  on 
its  occurrence.  Neither  blood  counts  nor 
tests  of  hepatic  function  give  any  definite 
clues  as  to  the  nature  of  the  reaction. 
Proof  of  the  existence  of  antibodies  by 
passive  transfer  is  lacking.  In  uncom- 
plicated early  erythema  subsequent 
therapy  is  not  always  well  tolerated  but 
the  difficulties  can  usually  be  overcome. 
There  are  no  definite  criteria  for  de- 
termining in  advance  which  patients  will 
have  nitritoid  or  gastrointestinal  reac- 
tions to  further  treatment;  intradermal 
and  patch  tests  are  useless  for  this  pur- 
pose. 

The  authors  find  it  advisable  to  stop 
treatment  with  arsenic  during  the  early 
erythema  and  not  to  resume  it  until  all 
signs  of  the  reaction  have  disappeared. 
When  the  arsenical  therapy  is  again  in- 
stituted, the  dose  should  be  reduced  and 
increased  according  to  the  patient’s  toler- 
ance. 

Chancres  of  the  cervix.  Irving  S.  Schip- 

per.  Illinois  M.  J.,  Oak  Park.  May 

1939,  75 : 457. 

Every  cervical  lesion  should  be  looked 
upon  with  suspicion  of  syphilis,  especially 
erosions  of  the  cervical  lips  which  are 
solitary  and  whose  margins  do  not  in- 
vade the  external  os.  Because  of  its  rel- 
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atively  inaccessible  character  the  worn 
patient  seldom  appears  in  the  physicia: 
office  with  a symptomless  cervical  lesi< 
Women,  however,  are  becoming  m( 
“cancer  conscious”  and  are  seeking  ] 
riodic  genital  check-ups.  One  of  the  fi: 
symptoms  is  bleeding  or  spotting,  for 
a large  ulcerated  area  the  denuded  si 
face  may  bleed  quite  freely.  A car 
flower-like  growth  bordering  on  an  ulc 
ated  area  is  not  always  a carcinoma ; 
cervical  chancre  should  be  ruled  oi 
During  the  early  chancre  stage,  the  bio 
Kahn  and  Wassermann  reactions  may 
negative,  and  a diagnosis  of  syphi 
must  be  made  through  the  dark-field  t 
amination. 

Early  diagnosis  of  chancre  of  the  ci 
vix  will  save  many  women  from  reachi 
middle  life  as  helpless  cripples  frc 
tabes. 

Osteitis  in  early  syphilis.  Report  of 

case.  John  Brainard  Squires  and  l 

fred  L.  Weiner.  Arch.  Dermat. 

Syph.,  Chicago.  May  1939,  39:  830. 

The  authors  feel  that  the  scarcity 
actual  reports  of  the  occurrence 
osteitis  and  periostitis  in  early  syp 
ilis  warrants  the  presentation  of  tl 
case.  The  case  recently  reported 
Newman  and  Saunders  is  probably  t 
first  case  of  clear-cut  osteitis  in  ear 
syphilis  to  be  recorded  in  the  Engli: 
literature.  More  such  cases  would 
recognized  if  routine  roentgenograi 
were  obtained  especially  of  patients  coi 
plaining  of  headaches. 

The  patient,  a white  woman  aged  £ 
was  admitted  to  the  Cincinnati  Gener 
Hospital,  complaining  of  headaches  ai 
a rash.  Dark-field  examination  reveali 
Spirochaeta  pallida,  and  the  Kahn  r 
action  of  the  blood  was  positive.  Roer 
genograms  of  the  skull  showed  sever 
fairly  well  circumscribed  areas  of  bo: 
destruction  but  those  of  other  bone  are: 
were  negative.  The  patient’s  husbai 
was  found  to  have  early  syphilis,  b 
their  child,  3 years  old,  gave  a negative  l 
action  to  the  Kahn  test  of  the  bloo 
The  patient’s  blood  had  been  negati 
at  the  time  of  the  child’s  birth.  SI 
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Sad  been  separated  from  her  husband 
'or  some  time  and  had  returned  to  him 
Snly  3 months  prior  to  admission.  After 
^receiving  0.4  gm.  of  arsphenamine  the 
hatient  had  a definite  cutaneous  Herx- 
ueimer  reaction  and  increased  cephal- 
algia. She  was  then  given  2 grains  of 
"jismuth  subsalicylate  in  olive  oil  and 
several  days  later  0.4  gm.  of  arsphena- 
‘mine,  and  the  rash  faded  within  10 
!iays.  Antisyphilitic  treatment  was  con- 
tinued. Ten  months  after  admission 
uoentgenograms  showed  the  skull  as 
Essentially  normal,  and  the  patient  no 
1 onger  had  headaches. 

Extensive  fistula  of  the  dorsum  of  the 
penis  secondary  to  nodular  lymph- 
angitis caused  by  the  virus  of  Nicolas 
and  Favre’s  disease.  Alberto  Midana. 
Dermosifilografo,  Torino.  Dec.  1938, 
13 : 6S3. 

A case  is  described  in  a man  of  47 
who  had  had  a soft  chancre  about  a year 
before  complicated  by  inguinal  adenitis. 
The  breaking  down  of  the  inguinal  bu- 
boes was  followed  by  the  development 
of  a nodule  on  the  dorsum  of  the  penis 
which  in  turn  broke  down.  A very  ex- 
tensive fistulous  tract  developed  with 
many  sacs.  It  lay  along  the  dorsal  sur- 
face of  the  penis  between  the  skin  and 
the  corpora  cavernosa  and  extended  up 
to  the  root  of  the  penis  and  the  margin 
of  the  pubic  arch. 

Liquid  from  the  fistulous  tract  proved 
to  be  an  effective  antigen  for  the  Frei 
test  showing  that  the  condition  was 
lymphogranulomatous  in  nature. 

The  lesion  on  the  dorsum  of  the  penis 
was  a nodular  lymphangitis  caused  by 
poradenitis.  The  case  shows  that  the 
virus  of  this  disease  like  that  of  soft 
chancre  may  cause  inflammation  of  the 
lymphatic  tracts  and  produce  very  long 
and  complicated  fistulas. 

A case  of  acute  arsenobenzol  purpura 
and  stomatorrhagia.  Luigi  Coricciati. 
Dermosifilografo,  Torino.  Nov.  1938, 
13:  664. 

A carpenter,  65  years  of  age,  had  con- 
tracted syphilis  30  years  ago.  He  first 
came  to  the  author  Jan.  30,  1937  with 


leukoplakia  of  the  tongue,  tertiary  lesions 
on  the  limbs,  slight  generalized  enlarge- 
ment of  the  glands,  sluggish  patellar 
and  eye  reflexes,  and  an  aortitis  that 
was  apparently  syphilitic  in  nature — 
Wassermann,  Meinieke,  and  Kahn  reac- 
tions four  plus.  On  Feb.  5,  arsenobenzol 
treatment  was  begun  alternating  with 
bismuth,  and  up  to  May  1,  5.25  gm.  arse- 
nic and  2 gm.  bismuth  had  been  given. 
There  was  some  improvement  in  the 
symptoms  and  the  patient  disappeared 
from  view.  He  reappeared  6 months 
later,  Nov.  15,  during  which  time  he  had 
taken  no  treatment.  Serum  reaction  be- 
fore reactivation  was  four  plus.  Novar- 
senobenzol  treatment  was  begun  again 
associated  with  intravenous  injections 
of  mercury  which  had  to  be  given  up 
after  the  second  one  because  of  bloody 
diarrhea.  Iodide  given  intravenously 
was  substituted  and  treatment  continued 
until  Feb.  10,  1938  when  he  had  had 
5.25  gm.  arsenic  and  10  intravenous  in- 
jections of  iodide.  The  patient  disap- 
peared again  and  did  not  return  until 
June  15.  Serum  reaction  before  reac- 
tivation was  four  plus.  Novarsenobenzol 
was  given  associated  with  iodobismuth- 
ate  of  quinine.  In  this  series  of  treat- 
ments the  novarsenohenzol  was  given  in 
solution  with  25  units  hepatoamine.  On 
the  fourth  injection  of  0.60  gm.  novar- 
senobenzol (first  had  been  0.15  gm.)  the 
patient  had  exhaustion  and  fever  for  6 
hours  but  after  that  was  able  to  resume 
his  work.  A week  later  another  dose  of 
060  gm.  arsenobenzol  dissolved  in  50 
units  hepatoamine  was  given.  An  hour 
after  the  injection  he  had  chills,  fever 
and  paresthesia  of  the  hands  and  feet. 
After  another  hour  he  had  a copious 
hemorrhage  from  the  mouth.  Hemosta- 
tic injections  were  given  and  the  hemor- 
rhage decreased  hut  continued  to  a cer- 
tain degree  until  the  next  day.  The 
next  day  there  were  hemorrhagic  spots 
on  the  vault  of  the  palate  and  scattered 
over  the  surface  of  the  body.  This  was 
associated  with  slight  pruritus.  The 
hemorrhagic  spots  disappeared  after  a 
few  days  leaving  a diffuse  erythrocya- 
nosis  of  both  legs  due  to  an  intense 
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secondary  post-hemorrhagic  anemia. 
Wassermann,  Kahn,  and  Meinieke  reac- 
tions were  three  plus. 

Purpura  after  the  administration  of 
arsenobenzol  is  rather  rare.  There  is 
evidently  a reactive  change  in  the  walls 
of  the  vessels  during  the  treatment  until 
finally  manifest  hemorrhage  takes  place. 
This  reactive  change  may  persist  indefi- 
nitely. But  in  the  above  case  as  the 
hemorrhage  appeared  during  a third 
series  of  injections  after  two  had  been 
tolerated  perfectly  it  must  have  been  an 
allergic  reaction,  and  the  arsenobenzols 
must  be  antigens,  that  is,  bodies  capable 
of  producing  antibodies.  There  is  a cer- 
tain relationship  between  this  pheno- 
menon and  that  of  Shwartzman  in  which 
there  is  an  intense  hemorrhagic  reaction 
at  the  point  on  the  skin  where  a bac- 
terial filtrate  is  injected. 

Aneurysm  of  the  aorta  with  compression 
of  the  spinal  cord;  two  case  reports 
and  review  of  literature.  Michael  B. 
Shimkin.  Ann.  Int.  Med.,  Lancaster. 
Apr.  1939,  12:  1709. 

Shimkin  reports  two  cases  of  syphilitic 
aneurysm  of  the  aorta  with  erosion  of 
the  vertebrae  and  compression  of  the 
spinal  cord.  The  15-year  survival  of  the 
first  patient  and  the  unilateral  cord  com- 
pression manifestations  in  the  second 
patient  are  unusual. 

Case  1.  This  patient,  a 35-year-old 
Negro  ship-worker  has  been  under  ob- 
servation in  the  John  Sealy  Hospital 
clinic  since  1921.  Wassermann  reactions 
in  1922  were  positive,  and  he  is  believed 
to  have  received  8 intravenous  and  16 
buttock  injections  at  this  time.  Roent- 
genographic  studies  in  1937  indicated  a 
massive  aneurysm  of  the  transverse  and 
descending  portions  of  the  aortic  arch 
and  extensive  erosion  of  vertebrae  on 
the  left  side.  At  present,  the  man  is 
capable  of  some  activity  and  his  morale 
is  excellent. 

Case  2.  A 54-year-old  white  night 
watchman  was  admitted  to  the  hospital 
October  5,  1935,  complaining  of  severe 
pain  in  the  chest,  pain  in  the  low  back, 
and  difficulty  of  urination.  There  was 
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visible  pulsation  on  the  left  side  a 
erosion  of  the  vertebrae  was  shown 
roentgenogram.  His  course  in  the  hi 
pital  was  steadily  downhill,  and  he  ( 
pired  on  December  14,  1935.  Autop 
showed  that  erosion  of  the  vertebrae  h 
produced  direct  pressure  on  the  cord 
the  level  of  the  sixth  to  eighth  thorac 
vertebrae. 

In  a general  discussion,  Shimkin  sa 
that  all  of  the  aneurysms  of  the  aor 
producing  spinal  cord  compression  i 
ported  in  the  literature  are  of  syphilit 
origin.  This  involvement  of  the  cord 
rare,  however ; of  170  aneurysms  treati 
at  the  hospital  only  one  (the  reporti 
case)  involved  the  cord.  He  discuss 
the  clinical  and  pathologic  findings  ai 
the  treatment  and  prognosis  of  46  i 
corded  cases. 

Studies  on  the  pathogenesis  of  syphilit 

and  tonic  pupillary  disturbances. 

H.  Romberg.  Arch.  f.  Psychiat.,  Be 

lin.  Apr.  15,  1939,  109:785. 

A series  of  studies  was  made  for  ti 
purpose  of  establishing  a differential  c 
agnosis  between  Adie’s  syndrome  and  tl 
pupillary  changes  due  to  syphilis  whic 
occur  in  tabes.  Investigations  were  ca 
ried  out  on  84  nonamaurotic  tabetics  ai 
taboparetics  all  of  whom  were  past  mi 
die  age.  In  67  of  these  the  serologic  r 
actions  for  syphilis  were  positive  in  : 
least  one  of  the  body  fluids.  In  the  otln 
17  there  was  either  a history  of  syphil 
or  there  was  no  question,  on  the  bas 
of  clinical  findings,  in  regard  to  the  din 
nosis  of  tabes  or  taboparesis.  Patien 
who  did  not  have  partial  or  complete  a 
sence  of  tendon  or  periosteal  reflexi 
were  excluded,  so  that  the  findings  a 
proximated  as  closely  as  possible  those  i 
Adie’s  syndrome.  Haab’s  pupillometi 
was  used  for  the  determination  of  tl 
width  of  the  pupil.  Anisocoria  was  four 
to  be  present  in  23  of  the  patients  ar 
mydriasis  in  50  instances,  the  mydrias 
being  present  unilaterally  in  11  and  t 
laterally  in  39  of  the  patients.  Eight  ( 
the  latter  also  had  anisocoria.  Pract 
cally  all  of  the  patients  had  some  degr< 
of  irregularity  of  the  pupils.  Very  litt 
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variation,  in  the  diameter  of  the  pupils 
was  found  in  25  patients  who  were  ob- 
served for  a period  of  weeks  to  months. 
This  is  an  important  differential  point 
between  the  Adie  and  the  tabetic  pupil. 
The  reaction  to  light  was  present  to  a 
greater  or  less  degree  in  one  or  both  pu- 
pils in  43  cases.  In  12  out  of  37  patients 
whose  pupils  did  not  react  to  light  a 
definite  reaction  could  he  obtained  by 
means  of  the  Jupiter  lamp.  In  all  cases 
the  degree  of  reaction  was  found  to  be 
independent  of  the  size  of  the  pupil.  In 
15  cases  there  was  unilateral  or  bilateral 
absence  of  the  reaction  to  accommoda- 
tion. The  lid-closing  phenomenon  was 
elicited  by  electrical  stimulation  of  the 
orbicularis  muscle.  With  the  contrac- 
tion of  the  orbicularis  there  is  also  a con- 
traction of  the  pupil.  This  test  which  was 
[carried  out  in  32  patients  was  positive 
unilaterally  or  bilaterally  in  22  patients 
but  only  in  those  with  large  pupils.  In 
10  of  these  patients  the  reaction  to  ac- 
commodation was  negative  bilaterally. 
Absence  of  all  reaction  was  found  in  3 
cases.  In  35  patients  the  light  reflex 
was  tested  after  subcutaneous  injection 
of  1 cc.  of  a 1 percent  strychnine  nitrate 
solution.  It  was  found  to  be  more 
prompt  or  more  marked  in  9 cases.  Since 
in  the  Adie  pupil  there  is  always  an  in- 
creased pupillary  reaction,  this  test  is 
not  of  great  importance  in  the  differen- 
tial diagnosis.  One  drop  of  each  of  1 
percent  solutions  of  pilocarpine,  homa- 
tropine,  cocaine,  and  adrenalin  was  ap- 
j plied  to  the  conjunctivae  of  25  patients, 
following  the  application  of  pilocarpine 
the  pupil  became  myotic  after  an  inter- 
val of  30  minutes.  The  larger  the  pupil 
was,  the  greater  the  reaction  to  the  drug. 
This  increased  pharmacologic  irritability 
of  the  sphincter  in  tabes  has  also  been 
observed  by  Peyret.  Following  the  ap- 
plication of  homatropine  the  pupil  in- 
creased in  size  by  about  5 mm.  after  30 
[ to  60  minutes.  After  cocaine  the  increase 
;in  pupillary  size  never  exceeded  3.5  mm. 
This  amount  of  dilatation  occurred 
within  15  to  30  minutes.  Adrenalin 
produced  a dilatation  which  did  not  ex- 
ceed I mm.  which  comes  within  the  mar- 
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gin  of  error  in  determining  the  size  of 
the  pupil.  The  author  concludes  that 
pharmacologic  reactions  are  not  suitable 
in  the  differentiation  between  the  tabetic 
and  Adie  pupil,  since  the  time  factor  is 
the  same  for  the  tabetic  as  for  the  nor- 
mal pupil,  whereas  the  Adie  pupil  reacts 
much  more  quickly.  Further  experi- 
ments with  these  patients  showed  that 
there  is  a relationship  between  pupillary 
size  and  muscle  tonus,  pupillary  size  and 
sweat  secretion,  and  possibly  between 
pupillary  size  and  bladder  function. 
There  was  found  to  be  no  relationship 
between  the  pupillary  findings  and  cir- 
culatory disturbances. 

A syndrome  simulating  tabes  dorsalis. 

Maurice  J.  Costello.  New  York  State 

J.  Med.,  New  York.  Apr.  15,  1939,  39 : 

7S1. 

A knowledge  of  Adie’s  syndrome,  also 
known  as  the  pseudosyphilitic  or  the 
nonsyphilitic  Argyll  Robertson  pupil,  is 
of  great  importance  to  the  physician  di- 
agnosing and  treating  syphilis.  It  is 
frequently  mistaken  for  the  true  Argyll 
Robertson  pupil  and  this  leads  to  serious 
errors  in  management  and  treatment  of 
the  patient.  During  the  past  10  years, 
Costello  has  seen  this  pupillary  abnor- 
mality in  a number  of  patients  who  were 
not  infected  with  syphilis  and  recently 
in  a patient  with  syphilis. 

Some  points  of  dissimilarity  between 
the  false  Argyll  Robertson  pupil  and  the 
Argyll  Robertson  pupil  of  tabes  dor- 
salis are : In  the  former  condition  80 
percent  of  the  cases  are  in  women ; it  is 
unilateral  and  in  80  percent  of  the  cases 
occurs  on  the  left  side  only ; the  pupil 
is  somewhat  dilated  and  round ; the  in- 
equality between  pupils  is  striking;  the 
pupil  contracts  slowly  to  accommoda- 
tion, remains  stationary  for  many  sec- 
onds, then  dilates  sluggishly ; it  dilates 
x-apidly  and  completely  to  mydriatics ; 
there  is  generally  a history  of  severe 
shock  and  emotional  instability.  In  the 
true  Argyll  Robertson  pupil  both  sexes 
are  affected,  and  the  condition  occurs 
bilaterally  in  the  majority  of  cases ; the 
pupil  is  contracted;  inequality  between 
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pupils,  if  present,  escapes  notice  because 
of  the  small  size  of  pupil  and  bilateral- 
ism ; pupil  contracts  promptly  to  accom- 
modation and  assumes  original  size  im- 
mediately after ; it  dilates1  slowly  and 
imperfectly  to  mydriatics ; there  is  a 
history  of  syphilis,  and  in  90  percent  of 
cases  it  is  an  almost  infallible  sign  of 
tabes  dorsalis. 

Acquired  syphilis  of  the  colon.  V.  Faber. 

Virchow’s  Arch.  f.  path.  Anat.,  Berlin. 

Mar.  17,  1939,  303 : 406. 

A diagnosis  of  syphilis  of  the  colon 
was  made  in  a 69-year-old  laborer  who 
died  of  chronic  myocarditis  9 days  after 
entering  the  hospital.  At  the  time  of  ad- 
mission he  was  markedly  emaciated,  had 
rhles  over  both  lung  areas,  a systolic 
murmur  over  the  base  of  the  heart,  and 
an  irregular  pulse.  The  liver  was  en- 
larged and  the  left  leg  and  foot  were 
edematous.  The  Wassermann  and 
Sachs-Georgi  reactions  were  negative. 
The  autopsy  findings  were  brown  atro- 
phy and  cloudy  swelling  of  the  heart 
muscle  and  senile  atrophy  of  the  “in- 
ternal organs.”  In  the  colon,  mucosal 
defects  of  varying  size  were  found 
(from  a penny  to  a fifty  cent  piece), 
with  glistening  bases  and  grayish-red 
borders.  No  tubercles  were  found  either 
in  the  mucosa  or  the  peritoneum.  The 
mesenteric  lymph  nodes  were  pea-sized 
to  bean-sized,  and  “had  normal  blood 
content.”  Histologic  section  showed 
that  most  of  the  lesions  extended  to  the 
muscularis  mucosae.  The  entire  wall  of 
the  colon  contained  areas  of  granulation 
tissue  containing  chiefly  “lymphoid”  and 
plasma  cells  but  also  epithelioid  cells 
and  fibroblasts.  The  blood  vessels 
showed  varying  degrees  of  endangiitis 
from  barely  perceptible  changes  to  com- 
plete occlusion  of  the  lumen.  The  veins 
showed  the  greatest  changes,  many  of 
them  having  almost  complete  dissolution 
of  the  elastic  fibers.  The  author  states 
that  he  feels  justified  in  making  a diag- 
nosis of  syphilis  of  the  colon  in  spite  of 
the  fact  that  syphilitic  changes  could  be 
demonstrated  nowhere  else  in  the  body. 
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Systematic  study  of  the  variability  o 
the  gonococcus  in  its  most  commo 
localizations.  Luigi  Semmola.  Dermc 
sifilografo,  Milano.  Dec.  1938,  13 
691. 

The  author  made  a careful  study  o 
the  gonococci  from  70  cases  of  gonor 
rhea,  31  in  men,  31  in  women,  and  8 ii 
children.  They  were  followed  from  th 
beginning  through  the  various  complica 
tions  and  different  stages  of  treatmen 
until  cure,  and  the  biologic  characters 
tics  of  the  gonococci  and  the  accompany 
ing  diplococci  were  studied  carefully. 

He  found  that  throughout  these  proc 
esses  the  gonococcus  always  keeps  it 
characteristic  morphology  and  stainin; 
properties.  The  colonies  also  preserv 
their  characteristic  form  and  appearanc 
through  many  transplantations,  and  th 
first  transplantations  keep  their  charac 
teristic  staining  properties  which  are  s 
useful  in  diagnosis.  The  gonococci  isc 
lated  from  lesions  may  show  variation 
in  their  sugar-fermenting  reactions.  I 
is  true  that  gonococci  in  vitro  and  unde 
the  influence  of  certain  stimulating  fac 
tors  may  show  changes  in  morpholog; 
and  staining  properties,  but  this  does  no 
alter  the  fact  that  they  are  constant  i: 
vivo. 

The  various  forms  of  diplococci  wliic 
appear  in  gonorrheal  lesions  after  th 
disappearance  of  the  gonococci  are  no 
variants  of  gonococci  at  all  but  entire! 
distinct  forms. 

The  second  stage  of  the  agglutinativ 
reaction.  Alexander  S.  Wiener  an 
Morris  Herman.  J.  Immunol.,  Balt 
more.  Apr.  1939,  36 : 255. 

The  common  conception  of  precipitE 
five  and  agglutinative  reactions  is  tha 
they  proceed  in  two  separate  stages 
(1)  A specific  combination  between  th 
antigen  and  its  antibody,  and  (2) 
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[nonspecific  stage  of  aggregation  of  the 
[sensitized  particles  in  which  electrolytes 
are  factors.  Marrack  has  recently  of- 
fered another  interpretation.  He  be- 
lieves that  molecules  or  particles  of 
antigen  and  antibody  molecules  alternate- 
ly combine  to  build  up  a three-dimen- 
sional lattice  or  mosaic  because  of  the 
presence  in  the  antigenic  particles  and 
antibody  molecules  of  several  combining 
groups.  According  to  this  concept,  com- 
bination of  antigen  and  antibody  and 
aggregation  occur  simultaneously,  and 
both  “stages”  would  be  specific. 

The  authors  have  made  numerous  ex- 
periments with  syphilitic  serums  con- 
taining iso-agglutinins,  tested  against 
mixtures  of  Kline  antigen  and  human 
red  blood  cells.  In  all  these  experiments 
the  agglutinative  reactions  were  invari- 
ably specific  whether  the  clumping  of 
the  red  cells  proceeded  at  a rate  greater, 
less,  or  equal  to  that  of  the  Kline  anti- 
gen. For  example,  in  tests  made  with 
a group  A syphilitic  serum  against  mix- 
tures of  group  B cells  and  Kline  anti- 
gen, the  clumps  consisted  either  entirely 
of  the  latter  mixture  or  of  red  blood 
cells,  never  both,  as  could  be  demon- 
strated by  examining  the  preparations 
under  the  low  power  of  the  microscope. 
To  the  naked  eye  the  two  sorts  of  clumps 
were  readily  distinguishable  by  their 
colors,  either  red  or  white.  The  aggre- 
gations were  likewise  specific  in  similar 
tests  made  with  mixtures  of  syphilitic 
serums  and  anti-M  testing  fluids  and 
emulsions  of  Kline  antigen  and  human 
blood  of  group  O,  type  M.  On  the  other 
hand,  when  mixtures  of  Kline  antigen 
and  human  red  cells  were  treated  with 
high  dilutions  of  ferric  chloride  solution 
in  saline  solution,  heterogeneous  clumps 
resulted.  In  the  latter  instance,  all  the 
clumps  appeared  alike  to  the  naked  eye, 
the  color  being  a pale  red. 

The  authors  discuss  the  work  of  Top- 
ley,  Wilson,  Duncan,  Abramson,  Hooker, 
and  Boyd  in  research  on  agglutination. 
They  also  discuss  the  agglutination  re- 
sulting from  mixtures  of  human  red 
blood  cells  and  typhoid  bacilli,  human 
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red  cells  and  pneumococci  (types  I and 
XIV),  and  chicken  red  cells  and  human 
red  cells. 

The  occurrence  of  mixed  agglutination 
as  shown  by  Hooker  and  Boyd,  Abram- 
son, and  others  cannot  be  denied ; but 
the  fact  that  specific  agglutination  is 
more  common  is  a strong  argument  for 
Marrack’s  assumption  of  specific  forces 
influencing  aggregation.  The  present 
findings  indicate  that  when  antibody  is 
in  excess,  nonspecific  clumping  may 
occur ; otherwise  the  tendency  is  for 
cells  of  the  same  sort  to  stick  together. 
Similar  conclusions  were  reached  by 
Duncan  in  193S  in  a study  on  the  rate 
of  grossly  visible  aggregation  in  mixed 
agglutinative  systems. 

Positive  Wassermann  reaction  in  spiro- 
chetal infections  other  than  syphilis. 

Report  of  a case.  Thomas  W.  Murrell. 

Arch.  Dermat.  & Sypli.,  Chicago.  Apr. 

1939,  39:667. 

In  many  of  the  States  laws  have  been 
passed,  or  are  in  the  making,  by  which  a 
negative  Wassermann  reaction  is  a pre- 
requisite to  matrimony.  Since,  however, 
the  existence  of  an  occasional  false  posi- 
tive reaction  is  an  accepted  fact,  many 
disagreeable  situations  are  in  the  mak- 
ing, the  author  says.  Five  more  or  less 
commonly  seen  entities  are  accepted  as 
due  to  spirilliform  infection — syphilis, 
yaws,  relapsing  fever,  rat  bite  fever,  and 
Vincent's  angina  and  with  the  first  three 
a positive  Wassermann  reaction  is  to  be 
expected.  Murrell  reports  a case  of  re- 
lapsing fever  in  which  it  was  felt  that 
syphilis  could  be  ruled  out  since  a posi- 
tive serologic  reaction  disappeared  under 
treatment,  and  the  infection  was  due  to 
Spirochaeta  novyi. 

The  patient  was  a boy  of  7 years  who 
had  marked  lassitude,  swelling  of  cervi- 
cal glands,  and  several  brief  phases  of 
slight  fever.  His  Negro  nurse  had  had  a 
positive  Wassermann  reaction  2 years 
previously  but  had  been  under  treatment. 
The  child  had  not  been  bitten  by  a rat, 
but  had  been  bitten  by  a cat  and  also  by 
fleas  and  mosquitoes.  A scratched  area 
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on  tlie  thigh  had  been  very  slow  in  heal- 
ing. The  Wassermann  reaction  was  pos- 
itive with  both  antigens  and  Kahn  and 
Kline  tests  were  also  positive.  These 
tests  were  checked  by  two  other  labora- 
tories. Wassermann  tests  on  the  imme- 
diate family  were  all  negative.  A bac- 
teriologist identified  Spirochaeta  novyi, 
one  of  several  described  as  the  cause  of 
relapsing  fever.  The  child  was  treated 
with  mapharsen,  and  after  the  fourth 
and  final  injection  3 laboratories  reported 
the  blood  as  negative  to  the  Wassermann, 
Kline,  and  Kahn  tests.  Sis  months  later 
the  blood  was  still  reported  as  negative. 

Temporarily  positive  Kahn  and  Wasser- 
mann reactions  in  infectious  mononu- 
cleosis: Report  of  a case.  Joseph  F. 

Sadusk,  Jr.  J.  A.  M.  A.,  Chicago.  Apr. 

29,  1939,  112  : 1682. 

That  temporarily  positive  serologic 
tests  for  syphilis  may  occur  in  infectious 
mononucleosis  without  evidence  of  syph- 
ilis is  not  generally  recognized,  and  the 
author  reports  a case.  A student  nurse 
was  admitted  on  January  10  to  the  New 
Haven  Hospital  with  a diagnosis  of  Ger- 
man measles.  She  had  a cutaneous  erup- 
tion over  neck,  chest,  and  abdomen,  and 
enlargement  of  cervical  nodes  but  was 
not  uncomfortably  ill.  The  leukocyte 
count  showed  a number  of  large  cells 
characteristic  of  those  ordinarily  pres- 
ent in  infectious  mononucleosis.  The 
sheep  cell  agglutination  test  was  positive 
in  a dilution  of  1 : 512,  the  Kahn  reac- 
tion was  4 plus  and  the  Wasserman  re- 
action negative  with  the  alcoholic  anti- 
gen but  4 plus  with  the  cholesterinized 
antigen.  On  January  15  the  sheep  cell 
agglutination  test  was  positive  in  a dilu- 
tion of  1 : 4,096,  and  the  Kahn  and  the 
cholesterinized  Wasserman  reactions 
were  positive.  These  reactions  remained 
positive  until  February  19.  Whether  the 
high  titer  for  heterophile  antibodies  of 
1 : 4,096  has  any  relation  to  the  false  pos- 
itive Wassermann  reactions  is  not  clear, 
the  author  says.  The  heterophile  anti- 
gens persisted  in  high  dilution  (1:256) 
even  after  the  serologic  reactions  for 
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syphilis  became  negative  in  the  tenth 
week. 

No  adequate  explanation  has  been  ad- 
vanced for  the  cause  or  nature  of  these 
false  positive  reactions.  Partial  removal 
of  heterophile  antibodies  has  no  effect 
on  the  tests  for  syphilis  nor  do  the  sheep 
cell  titers  necessarily  parallel  these  tests. 

In  the  past  17  years  there  have  been 
46  admissions  to  this  hospital  with  a 
diagnosis  of  infectious  mononucleosis. 
In  37,  either  Kahn  or  Wassermann  tests 
were  done,  and  3 (about  8 percent) 
yielded  positive  results.  More  patients 
with  positive  reactions  for  syphilis  might 
have  been  found  if  blood  tests  had  been 
repeated  on  more  cases  during  the  sub- 
sequent course  of  their  illness. 

The  Laughlen  test  for  syphilis.  Sumner 

Price.  New  York  State  J.  Med.,  New 

York.  May  1,  1939,  39  : 880. 

Price  reports  on  a series  of  1,496  cases, 
in  which  Wassermann  (Kolmer  modifica- 
tion), Kahn,  and  Laughlen  tests  were 
done  on  each  serum.  In  60  cases  that 
showed  anticomplementary  Wassermann 
reactions  both  Kahn  and  Laughlen  tests 
were  completed  with  satisfactory  read- 
ings. In  1,339  there  was  complete  agree- 
ment in  all  tests,  and  iu  97  there  was 
a variable  degree  of  disagreement.  The 
Kahn  and  Laughlen  tests  agreed  with 
each  other  more  closely  than  with  the 
Wassermann  since  the  Laughlen  reagent 
is  prepared  through  a modification  of 
the  Kahn  antigen.  Price  found  that 
these  tests  were  better  than  the  Wasser- 
mann in  “picking  up”  a treated  case  of 
syphilis,  which  recommends  them  for 
use  for  prospective  blood  donors  where 
it  is  advisable  to  discard  treated  as  well 
as  untreated  cases  of  syphilis.  The 
Kahn  and  Laughlen  tests  were  less  sub- 
ject to  fluctuations  under  treatment 
since  they  remained  positive  in  a low  de- 
gree for  a variable  but  long  period  after 
the  Wassermann  became  negative.  He 
recommends  the  Laughlen  test  for  use  on 
babies  or  whenever  the  amount  of  serum 
available  is  small. 

Price  emphasizes  that  in  reading  the 
result  the  size  of  the  clumps  is  not  a 
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lide  to  the  positiveness  of  the  Laughlen 
■st,  but  the  time  element,  i.  e.,  the 
me  required  for  agglutination  to  be- 
>me  visible,  is  the  guide.  Readings 
:e  best  made  with  the  slide  held  above 
dark  background.  Readings  made 
irough  the  microscope  will  lead  to  er- 
as in  interpretation. 

In  an  appendix  to  this  article,  Price 
scusses  certain  criticisms  of  the  Laugh- 
n test  which  were  brought  out  at  a con- 
rence  between  Rein,  Mahoney,  Coca,  a 
ipresentative  of  the  Lederle  Company, 
id  himself.  With  some  of  these  criti- 
sms  he  agrees  and  for  others  he  ad- 
inces  arguments  in  favor  of  the  (est. 
e believes  that  the  Laughlen  reagent 
arrants  further  investigation  and  use. 


TREATMENT 


onococcal  proctitis  treated  with  M & R 
693.  Edward  T.  Renbom.  Brit.  M.  ,T„ 
London.  Apr.  8,  1939,  2 : 749. 

In  a letter  to  the  editor,  the  author 
;ports  the  result  of  treatment  with  M & 
693  in  a case  of  gonococcal  proctitis. 
Lree  days  after  having  rectal  inter- 
mrse  the  patient  began  to  suffer  from 
lin  and  tenesmus,  and  he  passed  mucus 
nd . pus.  Digital  examination  of  the 
ectum  10  days  after  the  homosexual 
itercourse  was  painful,  the  sphincter 
[sing  in  spasm.  A proctoscopic  examina- 
on  revealed  an  area  of  yellow  muco- 
us on  the  posterior  rectal  wall  about  2 
liches  within  the  anal  margin  and  be- 
eath  this  was  a round  shallow  ulcer 
aree-quarters  of  an  inch  in  diameter, 
'his  ulcer  was  intensely  inflamed  but 
lere  was  no  bleeding.  Examination  of 
le  pus  and  smears  from  the  ulcer 
aowed  large  numbers  of  gonococci. 

The  patient  was  given  M & B 693,  6 
iblets  (3  grams)  a day  for  4 days,  fol- 
>wed  by  4 tablets  (2  grams)  a day  for 
days,  and  then  2 tablets  (1  gram)  a 
ay  for  7 more  days.  No  local  treat- 
lent  was  given.  After  a week  of  treat- 
ment with  the  drug,  gonococcal  vaccine 
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was  given  and  continued  for  a month. 
Improvement  began  within  one  day  after 
treatment  with  M & B 693  was  started. 
Three  days  later  the  ulcer  was  bleeding 
freely,  and  the  pain  and  tenderness  had 
almost  disappeared.  In  a further  three 
days  the  ulcer  had  healed,  the  pain  had 
completely  gone,  and  defecation  was  not 
difficult.  Examination  of  smears  from 
the  site  of  the  ulcer  revealed  no  gon- 
ococci. 

Criteria  of  cure  included  a gonococcal 
complement  fixation  test  and  a provoca- 
tive injection  of  750  million  gonococci. 
No  gonococci  were  found  in  rectal  smears 
2 months  after  treatment  with  M & B 
693  had  been  discontinued. 

The  drug  produced  no  toxic  symptoms. 

Varioliform  eruption  from  sulfanilamide. 

D.  E.  H.  Cleveland.  Arch.  Dermat.  & 

Syph.,  Chicago.  Apr.  1939,  39 : 693. 

An  East  Indian  coolie  was  admitted 
to  the  Vancouver  General  Hospital  com- 
plaining of  headache,  nausea,  vomiting, 
and  a rash  on  the  face  and  arms  for  2 
days. 

Variola  was  suspected  and  the  patient 
was  sent  to  the  isolation  department.  No 
history  of  any  value  could  be  obtained, 
and  he  said  he  had  taken  no  medicine. 
There  was  moderate  edema  of  the  entire 
face,  and  on  the  skin  of  the  face,  neck, 
arms,  and  hands  were  numerous  pustules, 
discrete  and  nowhere  confluent.  On  the 
trunk  the  lesions  were  of  the  same  uni- 
formly pustular  character.  There  were 
no  macules,  papules,  or  vesicles.  There 
was  no  complaint  or  evidence  of  itching. 
By  accident  it  was  learned  that  the  pati- 
ent had  been  attending  a clinic  for  acute 
gonorrhea  and  had  been  instructed  to 
take  the  usual  dosage  of  sulfanilamide 
and  that  he  had  taken  600  grains  by 
mouth  in  9 days.  None  had  been  taken 
in  the  hospital.  The  temperature  was 
normal  after  the  fourth  day  in  the  hos- 
pital. There  was  a slight  infiltration 
and  pigmentation  still  observed  2 weeks 
later.  A peculiar  aroma,  resembling 
pineapples,  on  the  patient’s  breath  was 
noticed  by  several  attendants. 
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While  it  was  not  proved  definitely  that 
this  eruption  was  due  to  sulfanilamide 
the  writer  believes  that  it  was  the  ex- 
pression of  hypersensitivity  to  that  drug 
and  of  a morphologic  character  not 
hitherto  described  in  this  connection. 

The  role  of  the  treatment  of  syphilis  in 
the  prevention  of  cardiovascular  in- 
volvement. William  Paul  Thompson, 
Wilfred  J.  Comeau  and  Paul  D.  White. 
Am.  Heart  J.,  St.  Louis.  Mar.  1939, 
17 : 281. 

Records  of  persons  who  had  contracted 
syphilis  15  to  25  years  previous  to  this 
study  were  taken  from  the  files  of  the 
Massachusetts  General  Hospital  and  the 
Boston  Dispensary  and  260  patients  were 
followed  up  and  reexamined.  These  data 
have  been  analyzed  in  detail  with  respect 
to  the  present  cardiovascular  status  of 
the  patients  and  the  relationship  of  treat- 
ment thereto. 

Of  this  group,  19  persons  had  heart 
disease  of  other  than  syphilitic  origin 
and  were  eliminated  from  the  analysis. 
Of  the  remaining  241  patients,  18  (7  per- 
cent) had  definite  cardiovascular  syphilis 
and  8 (3  percent)  had  probable  aortitis. 
This  figure  (10  percent)  agrees  with  that 
other  observers  have  found  for  the  in- 
cidence of  cardiovascular  syphilis. 

The  analysis  shows  very  little  dif- 
ference in  the  amount  of  treatment  re- 
ceived by  the  patients  who  now  have 
normal  aortas,  questionable  aortitis,  and 
probable  aortitis,  but  the  18  patients  with 
definite  cardiovascular  syphilis  without 
exception  had  received  less  than  20 
arsenic  and  20  bismuth  or  mercury  in- 
jections during  the  first  5 years  follow- 
ing their  infection.  Only  one  patient 
in  each  group  of  those  who  now  have 
probable  or  definite  cardiovascular  syph- 
ilis received  late  treatment  (6  to  15 
years  after  infection)  approaching  an 
adequate  amount. 

The  authors  feel  that  this  study  gives 
some  support  to  their  clinical  impression 
that  adequate  treatment  of  syphilis  tends 
to  prevent  the  later  clinical  manifesta- 
tions of  cardiovascular  syphilis.  They 
feel,  however,  that  more  years  must 
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elapse  before  it  will  be  possible  to  1 
low  up  the  late  results  (15  to  25  ye; 
after  infection)  of  the  adequate  ea 
treatment  of  syphilis. 

Sulfanilamide  in  medicine.  R.  Olx 

Russell.  J.  M.  A.  Alabama,  Montgc 

ery.  Apr.  1939,  8:348. 

The  mode  of  action  of  sulfanilamide 
still  uncertain.  The  question  of  whetl 
the  action  of  the  drug  is  bacteriostai 
bactericidal,  or  both,  is  unanswer 
There  is  also  a controversy  as  to  whetl 
the  drug  causes  an  increase  in  phago 
tosis.  Several  observers  have  shown  tl 
sulfanilamide  in  man  is  excreted  aim 
entirely  by  the  kidneys  either  in  the  f 
or  the  conjugated  form.  Pinto  1 
shown  that  the  concentration  of  sulf; 
ilamide  in  human  milk  followed  a cou 
similar  to  that  found  by  other  work 
for  its  concentration  in  blood.  The  pe 
of  concentration  in  milk,  however,  seen 
to  lag  behind  that  in  the  blood  by  s 
eral  hours.  A blood  level  of  from  8 
12  mg.  of  sulfanilamide  per  100 
should  be  obtained  to  get  the  desii 
therapeutic  effect.  The  excretion  of  s 
fanilamide  is  diminished  in  disturt 
kidney  function. 

After  ingestion  of  sulfanilamide  1 
symptoms  that  may  be  noted  are  he: 
ache,  dizziness,  nervousness,  dyspn 
cyanosis,  nausea,  confusion,  general  n 
laise,  weakness,  general  intestinal  d 
turbance,  a sensation  similar  to  alcohc 
intoxication,  and  sensory  disturbance 
the  toes  (tingling  and  sensitiveness), 
person  should  not  operate  a plane 
drive  a motor  vehicle  while  taking  t 
drug.  Ambulatory  patients  cannot  t 
erate  as  large  doses  as  bed  patients. 

More  serious  toxic  effects  are  met! 
inoglobinemia,  sulfhemoglobinemia,  si 
rash,  optic  neuritis,  peripheral  neuril 
toxic  hepatitis,  agranulocytosis,  a 
acute  hemolytic  anemia.  The  skin  eri 
tions  reported  have  ranged  from  m 
maculopapular  lesions  over  the  body 
severe  exfoliative  dermatitis  and  pi 
pura.  A rise  in  temperature  is  oft 
seen  after  taking  sulfanilamide  but  r: 
idly  becomes  normal  when  the  medic 
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)ii  is  stopped.  Agranulocytosis  has 
en  reported.  In  many  of  these  pa- 
■nts  the  leukocyte  count  has  fallen  to 
ry  low  levels  with  complete  disappear- 
:ce  of  the  neutrophils.  In  some  pa- 
mts  a stimulation  of  the  leukocytes  has 
curred,  the  counts  going  to  extremely 
gh  levels  (25,000  to  75,000)  after  tak- 
g the  drug.  Several  cases  of  acute 
■molytic  anemia  have  developed.  This 
is  been  treated  by  discontinuing  the 
lfanilamide,  forcing  fluids,  and  giving 
ood  transfusions.  It  is  thought  that 
e patients  in  whom  agranulocytosis  or 
:ute  hemolytic  anemia  have  developed 
ay  be  allergic  to  or  have  an  idiosyn- 
acy  toward  sulfanilamide. 

It  is  essential  that  all  patients  taking 
te  drug  should  be  examined  carefully 
c frequent  intervals  and  that  they 
pould  have  blood  counts  made  often  dur- 
ig  the  course  of  treatment.  Sulfanila- 
ide  is  an  excellent  drug,  but  it  is  dan- 
?rous  when  used  indiscriminately. 

ver-treatment  in  syphilis.  Frank  E. 
Cormia.  Canad.  M.  A.  J.,  Montreal. 
May  1939,  40:445. 

! During  the  past  few  years  Cormia  says 
e has  observed  several  examples  of  a 
ell  defined  over-treatment  syndrome 
:curring  in  patients  receiving  combined 
eoarsphenamine  and  bismuth  which, 
ithough  well  known  to  syphilologists, 
as  not  received  recognition  in  the  litera- 
rre.  This  syndrome  consists  of  symp- 
ims  referable  to  the  nervous  system  as 
lanifested  by  nervous  irritability,  in- 
omnia,  and  headaches;  to  the  gastro- 
itestinal  tract,  as  anorexia,  chronic 
yspepsia  and  constipation ; to  the  res- 
iratory  system,  as  a chronic  cough  ; and 
eneral  weakness,  malaise,  and  loss  of 
weight.  Cormia  gives  the  details  of  5 
ases  of  over-treatment,  3 of  which  illus- 
rate  this  syndrome,  the  fourth,  lacking 
jhe  syndrome,  has  manifestations  of  both 
ismuth  and  arsenical  intolerance,  and 
he  fifth  illustrates  the  influence  of 
rsenical  therapy  in  the  production  of 
ome  of  the  characteristic  features. 

Because  of  continued  positive  Wasser- 
nann  reactions,  and  against  the  advice 


of  consultants  to  discontinue  antisyph- 
ilitic treatment,  the  attending  physicians 
continued  their  treatment  of  these  pa- 
tients although  there  was  an  increasing 
symptom-complex.  In  a comparatively 
short  time  after  treatments  were  dis- 
continued the  symptoms  disappeared  in 
each  case.  Three  of  the  5 patients  had 
inactive,  latent  syphilis.  A fourth  pa- 
tient developed  mucocutaneous  relapse 
but  was  grossly  over-treated  with  arsenic 
in  relatively  huge  dosage,  0.9  gram  for 
a frail  woman  weighing  98  pounds.  The 
fifth  patient  had  central  nervous  system 
involvement  of  the  paretic  type  which 
did  not,  of  course,  respond  to  standard 
antisyphilitic  treatment. 

Cormia  feels  that  these  cases  exem- 
plify the  current  medical  trend  of  under- 
examination and  over-treatment  of  the 
patient  with  syphilis.  In  latent  syphilis 
particularly  is  the  fetish  of  treatment 
carried  to  undesirable  lengths,  he  says. 
Until  the  practising  physician  makes  a 
thorough  initial  investigation  of  every 
patient  with  a syphilitic  infection  before 
treatment  is  begun,  until  he  asks  him- 
self what  lies  back  of  the  positive  Was- 
sermann  and  makes  a creditable  attempt 
to  differentiate  late,  inactive  latency 
from  active  visceral  syphilis,  such  trag- 
edies will  continue  to  occur. 

Death  from  granulocytopenia  after  sulf- 
anilamide therapy.  Philip  Corr  and 

Ralph  N.  Root.  J.  A.  M.  A.,  Chicago. 

May  13,  1939,  112 : 1939. 

The  patient,  a white  woman,  aged  22, 
entered  the  Riverside  County  Hospital 
because  of  a severe  throat  infection  of 
about  two  weeks’  duration.  After  ex- 
amination the  condition  was  recognized 
as  agranulocytic  angina,  and  the  patient 
died  on  the  third  hospital  day.  After 
repeated  questioning  she  admitted,  on  the 
day  of  her  death,  that  she  had  taken 
tablets  for  leukorrhea,  and  investigation 
revealed  that  she  had  taken  540  grains 
(35  gm.)  of  sulfanilamide  in  a period 
o£  days',  under  the  direction  of  an 
osteopathic  physician.  The  final  diag- 
nosis was  agranulocytic  angina  caused 
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presumably  by  sulfanilamide.  There  was 
serologic  evidence  of  syphilis. 

Nine  deaths,  according  to  a compilation 
by  Kracke  in  Oct.  1938,  have  previously 
been  recorded  in  the  literature  from 
agranulocytosis  apparently  caused  by 
sulfanilamide.  For  the  prevention  of 
this  catastrophe  suggestions  have  been 
made  of  having  repeated  frequent  blood 
counts  on  patients  under  treatment  with 
the  drug,  of  withdrawing  the  drug  when 
there  are  toxic  symptoms,  and  of  watch- 
ing the  patient  very  closely  during  treat- 
ment. The  authors  add  a third  point  in 
prevention,  and  that  is,  the  dosage. 
After  studying  the  dosage  reported  in 
these  fatal  cases,  they  believe  that  the 
general  practitioner  may  safely  give  up 
to  20  gm.  of  sulfanilamide  before  being 
concerned  about  agranulocytosis,  and  this 
dosage  may  well  care  for  many  of  the 
simpler  infections  treated  with  this  drug. 

Treatment  of  vulvovaginitis  with  estro- 
gen. Charles  Mazer  and  Fred  R. 

Shechter.  J.  A.  M.  A.,  Chicago,  May 

13.  1939,  112 : 1925. 

The  basis  of  treatment  of  vulvovagi- 
nitis with  estrogen  is  the  ability  of  the 
substance  to  create  a temporary  maturity 
environment  in  the  vagina  of  the  child 
and  thus  render  it  resistant  to  patho- 
genic bacteria.  The  dose  of  estrogen 
must  be  sufficient  to  cornify  the  vaginal 
epithelium  and  to  reduce  the  pH  of  the 
vaginal  secretions  to  a point  below  6. 
Treatment  for  8 weeks,  despite  an  earlier 
clinical  and  bacteriologic  cure,  is  a safe- 
guard against  recurrence  of  the  infec- 
tion. In  employing  a new  product  in  the 
treatment  of  human  ailments,  its  safety 
must  be  established  first.  The  authors 
give  the  following  in  defense  of  the  use 
of  estrogen:  (1)  Rats  and  monkeys  giv- 
en considerable  quantities  of  estrogen 
become  estrous  and  reproduce  normally. 
(2)  The  blood  of  the  unborn  infant  is 
normally  surcharged  with  estrogen  to 
a degree  far  greater  than  that  of  chil- 
dren treated  with  the  maximum  doses  of 
the  substance.  (3)  A few  treated  obii- 
dren  who  have  already  a>  tained-  puberty 


have  menstruated  at  the  predicted  ai 
(4)  Regularly  menstruating  women  w 
have  received  estrogen  menstruated  n< 
mally  after  withdrawal  of  the  treatmc 
and  have  borne  normal  offspring. 

The  authors  report  on  118  childr( 
from  18  months  to  11  years  of  age,  w 
reported  at  the  Philadelphia  Genei 
Hospital  from  1935  to  1937  for  treatme 
of  gonococcic  vulvovaginitis.  Of  the  1 
children  81  were  treated  by  means 
hypodermic  injections  of  estradiol  be 
zoate  (progynon-B)  ; 34  received  t 
same  product  as  vaginal  suppositorii 
and  3 were  given  estradiol  (progync 
DH)  orally.  The  hypodermic  injeetio 
produced  a clinical  and  bacteriologic  cu 
in  78  of  81  children,  with  a 10  perce 
incidence  of  recurrence.  The  reci 
rences  were  more  numerous  and  earli 
where  there  was  a shorter  course 
treatment,  suggesting  that  incompk 
cure  was  the  cause.  Treatment  wi 
vaginal  suppositories  produced  a clinic 
and  bacteriologic  cure  in  33  of  the 
children  so  treated,  without  any  reci 
rence  in  the  26  who  were  observed  for 
relatively  long  time.  Oral  treatment  w 
ineffective  in  the  3 children  who  receiv 
as  much  as  1,500  rat  units  daily  for 
weeks. 

Side  effects,  such  as  growth  of  pul 
hair,  uterine  bleeding  and  enlargeme 
of  the  breasts,  were  temporary  and  we 
more  frequently  encountered  with  hyi 
dermic  than  with  local  treatment  wi 
estrogen. 

The  reaction  of  gonococci  to  chemothc 

apy.  Felke.  Klin.  Wchnschr.,  Bert 

Apr.  22,  1939,  18 : 568. 

It  is  the  author’s  opinion  that  cas 
of  gonorrhea  which  after  appareni 
successful  chemotherapy  again  show  gc 
ococci  are  not  to  be  classified  as  failun 
that  the  only  real  failures  are  the 
which  do  not  respond  at  all  to  this  ty 
of  treatment.  Based  on  the  reaction 
gonococci  (obtained  from  140  patient 
to  diseptal  G which  had  been  added 
the  culture  medium,  he  believes  that  t 
ability  to  resist  the  action  of  the  dr 
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iries  with  different  strains  of  gonococ- 
. He  has  differentiated  3 types  of  gon- 
,'occi  according  to  their  ability  to  grow 
i the  presence  of  diseptal  C.  In  type 
growth  is  inhibited  by  0.5  mg.  percent, 
type  II  by  1.0  mg.  percent,  and  in  type 
^ [I  growth  is  not  inhibited  by  1.0  mg. 
jrcent  and  sometimes  not  even  by  2.0 
ig.  percent.  He  found  that  with  con- 


tinued unsuccessful  chemotherapy  the 
resistance  of  gonococci  to  the  drug  in- 
creased. Type  III  strains  were  found 
almost  entirely  in  treated  cases.  Short 
courses  of  treatment  were  found  to  be 
more  successful  than  long-continued 
treatment.  More  cures  were  obtained 
when  chemotherapy  was  delayed  for  10 
days  after  the  onset  of  the  disease. 
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The  Outlook  for  Syphilis  Control 

LOUISE  PEARCE,  M.  D.,  Princeton,  N.  J. 


The  title,  "The  Outlook  for  Syphilis 
Control,”  suggests  something  of  the  nature 
of  a prophecy,  and  a prophetic  role  is  one 
that  a scientist  should  be  extremely  chary 
in  assuming  (especially  so  in  the  present 
instance  since  the  subject  is  syphilis). 
All  who  are  familiar  with  this  disease 
would  agree  that  on  this  subject  “a  little 
learning  is  a dangerous  thing.”  On  the 
other  hand,  any  prudent  person,  em- 
barked on  a new  enterprise,  does  well  to 
pause  every  now  and  then  in  order  to  take 
account  of  stock.  He  adds  up  both  sides 
of  the  ledger  and  hopes  that  his  trial  bal- 
ance comes  out  in  black,  not  in  red, 
figures.  He  tries  to  be  wise  before  and 
not  after  the  event,  and  in  his  survey  of 
! the  situation  he  is  more  concerned  with 
unfavorable  than  with  favorable  results. 
If  he  is  a true  pioneer,  he  will  not  allow 
himself  to  become  pessimistic  over  the 
discouraging  features  of  his  enterprise, 
but  the  rosy  hues  of  his  accomplished 
successes  will  not  blind  him  to  the  grey 
pitfalls  of  past  failures  which  might  be 
his  ultimate  undoing.  He  is  a pessimistic 
optimist. 

It  is  in  a spirit  of  survey  and  of  con- 
templation, if  I may  use  the  word,  that 
I shall  consider  today  some  of  the  points 
concerned  in  our  present  outlook  for 
syphilis  control  in  this  country.  You  are. 
of  course,  familiar  with  the  great  mass  of 
statistical  and  other  objective  informa- 
tion relating  to  syphilis  which  has  been 
assiduously  brought  together  during  the 
past  few  years.  This  information  is  one 
of  the  prime  essentials  of  our  equipment 

Note. — From  the  Rockefeller  Institute  of 
Medical  Research.  Presented  at  the  Annual 
Conference  of  Health  Officers  and  Public 
Health  Nurses,  Saratoga  Springs,  New  York, 
June  30,  1938. 
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for  waging  a successful  campaign,  and 
such  knowledge  and  the  conclusions  to  be 
drawn  therefrom  must  enter  into  any 
comprehensive  survey  of  the  outlook  for 
syphilis  control.  Today,  however,  I shall 
put  aside  this  highly  essential  aspect  of 
the  subject  in  favor  of  certain  other  im- 
portant considerations  which  are  not  so 
frequently  discussed.  I shall  begin  with 
the  credit  side  of  the  ledger. 

The  first  item,  and  perhaps  the  most 
significant  of  all  our  assets,  is  the  sound 
attitude  towards  the  whole  question  of 
health  which  the  people  of  this  country 
are  beginning  to  take.  More  and  more  it 
is  becoming  the  general,  the  prevalent 
point  of  view  that  good  health  is  not 
necessarily  just  a matter  of  luck,  a fortu- 
nate combination  of  good  inheritance  and 
favorable  environment,  together  with  the 
bare  requisite  of  public  health  measures 
and  together  also  with  the  minimum  of 
hospital  or  other  institutional  care.  Op- 
posed to  this  rather  negative  point  of 
view  of  passive  acceptance  or  receptivity 
is  a gradually  growing  positive  attitude 
of  active  interest  and  concern.  The  public 
is  aware  as  never  before  of  the  desir- 
ability of  individual  and  community  good 
health,  and,  in  addition,  is  increasingly 
aware  of  what  can  be  done  in  this  direc- 
tion by  individual  and  concerted  action. 
Furthermore,  the  time  is  coming,  if  it  is 
not  already  here,  when  the  means  to  at- 
tain the  desired  end  are  generally  taken 
for  granted.  In  other  words,  people  are 
not  merely  hoping  for  good  health,  they 
are  considering  it  an  essential  for  life, 
and  in  consequence  thereof  the  means  to 
assure  it  are  being  looked  upon  in  the 
nature  of  a right,  not  a privilege. 

The  result  of  this  steadily  growing 
point  of  view  means  an  ever-increasing 
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service.  It  means  more  and  probably 
larger  health  organizations  of  one  kind 
or  another  which  can  devote  themselves 
efficiently  to  additional  problems  of  pre- 
ventive and  curative  medicine.  It  means 
increasing  amounts  of  both  public  and 
private  medical  care.  In  an  enlarged 
scope  of  public  health  activity  and  of 
medical  attention,  syphilis  will  unques- 
tionably occupy  a prominent  place.  The 
length  of  time  it  will  keep  this  position 
is  not  entirely  unpredictable  but  if  we 
are  wise,  we  shall  not  let  our  hopes  un- 
duly influence  our  plans  for  a long  and 
continuous  campaign. 

In  any  event,  there  can  be  no  question 
that  a genuine  public  interest  and  con- 
cern in  matters  of  individual  and  com- 
munity health  is  a proud  asset  of  any 
people.  From  a general  standpoint  as 
well  as  the  particular  one  we  are  con- 
sidering today,  no  effort  is  too  great  to 
continue  and  to  increase  this  interest. 

My  second  credit  item  is  education. 
Despite  all  the  criticism  of  our  educa- 
tional institutions  and  technics,  the 
fact  remains  that  educational  opportuni- 
ties in  this  country  are  remarkable. 
More  and  more  individuals  are  learning 
to  read  and  write,  more  and  more  per- 
sons are  acquiring  more  and  more  infor- 
mation. The  elements  for  an  education 
are,  generally  speaking,  freely  available. 
I am  not  here  concerned  with  the  ques- 
tion of  whether  the  education  acquired  is 
wisely  used  by  any  or  all  of  a community. 
I merely  wish  to  point  out  that  the  suc- 
cess of  an  enterprise  such  as  the  present 
antisyphilis  campaign  is  tremendously 
facilitated  by  the  fact  that  widespread 
educational  opportunities  have  been  ex- 
tensively used  in  this  country  for  a con- 
siderable time. 

I would  also  mention  in  connection 
with  this  matter  of  education,  the  un- 
precedented means  for  communication 
enjoyed  by  the  people  of  this  country. 
We  have  happily  not  yet  deprived  our- 
selves of  a free  press.  And  if  reports  be 
correct,  our  radio  audiences  represent  a 
large  proportion  of  our  population.  The 
diffusion  of  information  is  relatively  easy. 

The  third  credit  item  is  the  enormous 
available  wealth  of  this  country.  I shall 
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not  discuss  this  point  in  any  detail,  but 
I think  it  is  essential  to  realize  that  a 
campaign  such  as  the  present  one  in  a 
country  as  large  and  as  populous  as  ours, 
must  necessarily  be  a far  flung  venture. 
It  must  penetrate  into  all  corners  of 
town  and  country,  it  must  reach  all  sorts 
and  conditions  of  man  and  it  must  con- 
tinue for  a longer  or  shorter  time.  Such 
an  ambitious  enterprise  can  only  be  suc- 
cessfully prosecuted  under  conditions  of 
adequate  financial  support.  If  the  pos- 
sibility for  adequate  financial  support  did 
not  exist,  there  would  be  no  point  in  even 
considering  the  undertaking. 

The  fourth  credit  item  is  represented 
by  our  knowledge  of  syphilis  and  of  the 
various  therapeutic  agents  and  proce- 
dures with  which  the  syphilitic  patient 
may  be  satisfactorily  treated.  We  owe 
a great  body  of  information  concerning 
the  manifestations  of  the  disease  to  astute 
clinical  observation  covering  a period 
of  four  centuries.  The  efforts  of  inves- 
tigators during  the  present  century  have 
resulted  in  the  identification  and  isola- 
tion of  the  causative  agent  and  in  the 
elaboration  of  precise  diagnostic  meth- 
ods. We  are  now  well  informed  on  many 
aspects  of  the  pathogenesis  of  the  disease 
and  of  the  reaction  of  the  body  to  the  , 
infection. 

We  may  congratulate  ourselves  on  our 
present  knowledge  concerning  the  treat- 
ment of  syphilis.  We  have  in  our  hands 
a much  more  satisfactory  therapy  than 
ever  existed  before.  We  possess  certain 
recently  elaborated  drugs  not  dreamed  of 
in  the  old  mercury  and  guaiac  days  which 
have  proved  to  be  highly  efficient  thera- 
peutic agents.  And  we  now  have  precise 
information  on  the  most  advantageous 
methods  of  employing  these  drugs — the 
actual  conduct  of  treatment.  The  treat- 
ment of  a syphilitic  patient  today  is  no 
longer  a “hit  or  miss”  affair,  compounded 
of  as  much  mercury  as  the  patient  will 
stand  together  with  any  other  drug  or 
drugs  that  happen  to  be  in  vogue  at  the 
moment.  On  the  contrary,  it  is  a sys- 
tematic procedure  which  has  been  logi- 
cally developed  from  the  detailed  analyses 
of  the  results  obtained  in  thousands  of 
patients  treated  by  modern  methods.  It 
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is  perfectly  true  to  say  that  our  present 
knowledge  endows  us  with  a high  degree 
of  competency  in  the  diagnosis  of  syphilis 
and  further,  that  it  enables  us  to  treat 
the  majority  of  syphilitic  patients,  and 
certainly  the  great  majority  of  early 
cases,  in  a satisfactory  manner. 

These  items  on  the  credit  side  of  our 
trial  balance  sheet  by  no  means  exhaust 
the  list  of  our  tangible  and  intangible 
assets.  Others  could  profitably  be  dis- 
cussed and,  indeed,  they  deserve  a thor- 
ough consideration  in  any  comprehensive 
survey  of  the  subject,  but  at  present,  the 
four  I have  mentioned  will  have  to  serve 
as  indicators  of  our  happily  solvent  con- 
dition. It  goes  without  saying  that  any 
and  all  efforts  to  increase  our  assets 
should  be  universally  supported ; our 
campaign  will  need  all  that  we  can  pos- 
sibly provide. 

I must  now  descend  from  the  shining 
heights  of  acquired  knowledge,  of  posi- 
tive scientific  accomplishment  and  of  the 
encouragement  and  assistance  afforded  by 
public  interest  and  concern,  to  the  gloomy 
depths  of  the  debit  side  of  the  ledger. 
Here  again  it  is  impossible  to  cover  this 
aspect  of  the  question  at  all  adequately 
and  I shall  limit  myself  to  the  three  items 
which  seem  to  me  of  the  greatest  impor- 
tance. They  deserve  our  most  serious 
consideration  for  in  their  many  implica- 
tions they  adversely  affect  every  aspect 
of  our  problem.  It  is  surely  the  part  of 
wisdom,  first  to  recognize  these  liabilities, 
second,  to  limit  them  as  efficiently  as  lies 
in  our  power  and  third,  to  endeavor  to 
eradicate  them  as  quickly  and  thoroughly 
as  possible. 

The  first  debit  item  I have  called  in- 
heritance and  education,  for  want  of  a 
better  designation.  The  successful  re- 
sults of  antisyphilis  campaigns  in  Sweden, 
Denmark,  and  Great  Britain  have  very 
naturally  been  held  up  to  us  as  note- 
worthy examples  of  what  it  has  been 
possible  to  accomplish.  These  enviable 
achievements  at  once  provoke  the  feel- 
ing that  what  others  can  do,  so  can  we. 
Certainly  no  one  would  be  so  foolish  as 
to  wish  or  to  try  to  dissipate  this  feeling 
of  emulation,  but  we  should  be  lacking  in 
critical  discrimination  if  we  did  not  real- 
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ize  that  the  problem  in  this  country  is 
complicated  by  certain  factors  not  pres- 
ent in  these  other  countries.  We  must 
not  delude  ourselves  as  to  the  far-reach- 
ing influence  which  these  factors  are 
bound  to  exert  against  both  an  imme- 
diate and  a remote  success. 

In  the  first  place,  our  population  is 
racially  extremely  heterogeneous,  as  com- 
pared with  the  relatively  homogeneous 
population  of  the  Scandinavian  countries 
and  England.  Our  various  peoples  have 
many  different  traditions  and  customs 
and  different  habits  of  thought  and  be- 
havior. Their  mental  reactions  to  an 
educational  matter,  to  a political  proposi- 
tion, to  a proposed  public  health  measure 
are  not  similar,  let  alone  identical.  What 
might  be  a successful  procedure  in  upper 
New  York  State  might  be  a complete 
failure  among  the  southern  Negroes. 
What  could  be  followed  among  the  Ital- 
ian clinic  patients  in  an  Eastern  city 
hospital  might  not  be  at  all  successful 
with  the  Scandinavian  population  of  our 
Middle  Western  States. 

It  is  perfectly  obvious  that  to  achieve 
the  objective  of  syphilis  control  and  pre- 
vention, a sense  of  responsibility  and  co- 
operation must  be  developed  in  two  direc- 
tions. The  cooperation  of  the  public  gen- 
erally is  essential  in  order  that  individ- 
uals infected  with  syphilis  be  found. 
And  second,  each  patient  must  have  the 
requisite  responsibility  toward  himself 
and  others  which  is  necessary  for  the 
initiation,  continuation  and  completion 
of  his  treatment.  Obviously,  it  is  use- 
less from  the  point  of  view  of  prevent- 
ing the  spread  of  syphilis,  to  bring  the 
infected  under  treatment  if  they  discon- 
tinue attendance  before  being  rendered 
noninfectious.  The  long  continuance  of 
treatment  is  a vital  necessity  of  our  pro- 
gram. Can  anyone  suppose  for  one  mo- 
ment that  a sense  of  responsibility  in 
these  respects  will  show  itself  to  the  same 
degree  among  different  peoples  which 
make  up  our  population? 

Still  another  great  difference  between 
this  country  and  those  of  Scandinavia 
and  Great  Britain  is  size  and  distance. 
Our  people  are  distributed  over  an  enor- 
mous area  with  correspondingly  long  dis- 
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tances.  These  factors,  of  course,  are  of 
special  importance  with  respect  to  caring 
for  rural  and  semirural  populations. 
It  has  been  said  that  syphilis  is  no  re- 
specter of  persons.  It  is  equally  true 
that  syphilis  does  not  discriminate  be- 
tween town  and  country.  If  we  are  to 
eradicate  it,  the  problem  presented  by 
the  various  rural  sections  of  the  country 
is  so  incredibly  difficult  that  one  wonders 
how  it  can  be  solved. 

There  can  be  no  diversity  of  opinion 
concerning  the  necessity  of  education  in 
an  antisyphilis  campaign.  There  is,  how- 
ever, a considerable  diversity  of  opinion 
on  the  precise  aspects  of  the  subject  which 
should  be  emphasized  as  well  as  the 
methods  to  be  employed  in  doing  it.  These 
are  matters  which  should  be  thoughtfully 
considered  and  decided  with  all  the  wis- 
dom we  possess.  I have  been  particularly 
concerned  with  the  prevailing  widespread 
impression  that  all  that  is  necessary  to 
do  is  to  find  every  one  who  has  a positive 
blood  test  and  then  institute  treatment 
until  the  test  is  negative.  This,  in  essence, 
is  what  a very  large  number  of  people 
now  consider  to  be  the  sole  objective  of 
antisyphilis  control.  Any  educational 
effort  which  results  only  in  such  a re- 
stricted point  of  view  is  certainly  inade- 
quate. 

Together  with  the  education  of  the 
public  must  come  the  education  of  the 
doctor.  The  average  physician  through- 
out the  country  is  not  particularly  con- 
cerned with  syphilis,  and  by  and  large, 
has  had  only  a limited  experience  with 
modern  methods  of  treatment.  During 
the  early  days  of  the  campaign  he  will 
assuredly  take  a few  more  specimens  of 
blood  for  serologic  tests  and  he  may  refer 
suspected  cases  to  specialists  or  clinics 
and  he  himself  may  treat  a few  more 
cases  than  usual.  As  time  goes  on,  how- 
ever, it  is  certainly  possible  that  his  in- 
terest will  become  less  and  less,  and  in  a 
few  years,  he  will  probably  have  mini- 
mized the  necessity  of  continued  interest 
or  he  may  have  no  interest  at  all. 

I have  heard  more  than  one  authority 
state  with  conviction  that  at  present  the 
average  physician  does  not  know  how  to 
treat  syphilis.  If  that  is  true,  the  situa- 


tion has  the  most  serious  implications.  A 
doctor  told  me  the  other  day  that  he  had 
recently  heard  the  leading  specialist  of 
one  state  say  that  he,  the  specialist,  does 
not  ever  see  the  development  of  any  un- 
toward effects  or  complications  during  the 
treatment  of  his  syphilitic  patients.  My 
first  thought  was  that  the  specialist  was 
a specialist  by  courtesy  only  and  that  he 
could  have  only  a very  few  patients.  But 
I was  entirely  mistaken  for  he  has  a 
large  number.  The  correct  answer  is 
that  his  treatment  comprises  such  very 
small  doses  of  drugs  that  an  untoward 
effect  would  be  extremely  unlikely.  Of 
course,  the  fact  that  a beneficial  thera- 
peutic effect  would  likewise  be  extremely 
unlikely  is  not  appreciated  by  his  patients. 

I do  not  mean  to  imply  by  this  story 
that  this  particular  physician  is  typical 
of  the  profession  throughout  the  country, 
but  there  is  no  question,  I believe,  that 
if  the  antisyphilis  control  campaign  is 
to  be  completely  successful,  a special  edu- 
cational effort  will  have  to  be  undertaken 
by  the  medical  profession.  This,  I think, 
must  take  two  forms.  In  the  first  place, 
the  individual  physician  who  plans  to  in- 
clude in  his  practice  the  care  of  syphilitic 
patients  will  have  to  have  special  train- 
ing to  this  end.  In  the  second  place,  it 
will  be  necessary  for  members  of  the  medi- 
cal profession  as  a group  to  appreciate 
more  particularly  than  has  hitherto  been 
the  case  the  essential  part  they  must  play 
in  this  problem.  The  measure  of  success 
of  syphilis  control  will  depend  largely 
upon  the  degree  and  persistence  of  inter- 
est in  the  matter  held  by  the  majority  of 
physicians  throughout  the  country. 

My  second  debit  item  I have  called  ad- 
ministrative and  executive.  If  the  results 
of  more  or  less  extensive  surveys  are  any 
indication  of  the  true  situation,  during  the 
next  few  years  a very  large  number  of 
people  will  be  found  in  the  United  States 
who  have  a positive  serologic  test  of  one 
kind  or  another.  What  is  going  to  be 
done  about  these  individuals?  Is  every 
one  of  them  to  be  treated?  The  affirma- 
tive answer  of  the  laity  is  of  course 
erroneous,  but  only  the  physician  skilled 
by  experience  can  decide  which  patient  it 
is  wise  not  to  treat  with  the  antisyphilitic 
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emedies  now  being  talked  about  so 
;libly  and  so  generally.  It  is  at  least 
lebatable  whether  the  average  hospital 
linie  or  the  average  physician  through- 
ut  the  country  is  in  a position  to  treat 
yphilitic  patients  in  an  ideal  manner.  It 
oust  be  remembered  that  the  setup  and 
onduct  of  a syphilis  clinic  differs  in  many 
mportant  particulars  from  a clinic  in 
vhich  other  diseases  are  handled.  Fur- 
hermore,  the  present  public  and  private 
'acilities  of  the  country  are  not  yet 
iquipped  to  handle  the  additional  load  of 
i large  increase  in  the  number  of  patients. 

The  question  of  enlarging  our  present 
'acilities  and  of  establishing  additional 
mes  is  highly  pertinent.  Where  are  the 
oroperly  trained  medical  staffs  to  be 
round?  Should  one  attempt  to  set  up 
special  treatment  centers  in  rural  dis- 
tricts and  in  small  towns?  Or  would  it 
ie  more  desirable  to  concentrate  on  the 
establishment  of  adequate  facilities  in 
the  cities  of  a given  rural  area  which 
isvould  be  properly  spaced  with  respect  to 
the  surrounding  country  population  and 
neighboring  cities  and  towns?  On  the 
bther  hand,  it  may  be  that  rural  and  semi- 
rural  districts  could  best  be  served  by 
the  establishment  of  movable  diagnostic 
land  treatment  centers  in  charge  of  well 
Itrained  specialists  with  whom  the  local 
Iphysician  may  consult  and  to  whom  he 
could  send  his  syphilitic  patients  for 
Itreatment.  A clinic  on  wheels  is  by  no 
means  an  impossible  solution  of  this  diffi- 
cult problem.  One  fact,  however,  stands 
out  fairly  clearly.  In  concentrated  popu- 
lation centers  there  must  be  the  requisite 
number  of  appropriately  situated,  proper- 
ly equipped  and  adequately  staffed  clinics 
which  can  care  for  a large  number  of 
patients.  All  these  perplexing  questions 
and  others  as  well  must  be  decided  in  one 
way  or  another.  They  will  tax  the  wis- 
dom and  ingenuity  of  our  public  health 
officers,  of  our  hospital  officials  and  of 
our  medical  authorities.  The  outcome  of 
our  campaign  will  in  large  measure  de- 
pend upon  just  what  decisions  will  be 
made. 

My  third  and  last  debit  item  concerns 
research  in  syphilis  and  particularly  ex- 
perimental research.  I am  going  to  dis- 


cuss this  item  in  some  detail  for  it  is,  I 
regret  to  say,  not  always  sufficiently 
emphasized  in  discussions  on  syphilis  con- 
trol despite  the  contributions  to  our 
knowledge  of  the  subject  that  can  logi- 
cally be  expected  from  it.1  Although  it 
is  a current  opinion  of  the  laity  and  of 
some  physicians  that  all  the  important 
and  fundamental  facts  regarding  syphilis 
are  known,  this  is  far  from  being  the 
case.  It  is  true  to  say  that  we  know  a 
great  deal  about  the  disease.  We  know 
its  causative  agent  and  how  it  is  spread ; 
many  features  of  its  pathogenesis  are 
well  understood ; its  recognition  is  made 
relatively  easy  by  the  application  of  vari- 
ous diagnostic  technics ; and  lastly,  we 
possess  acceptable  methods  of  treatment. 
There  is  no  doubt  that  the  proper  applica- 
tion of  our  present  knowledge  would  lead 
to  an  adequate  control  of  the  disease. 
That  this  is  so,  however,  should  not  make 
us  forget  the  many  gaps  in  our  knowl- 
edge, the  filling  in  of  which  might  well 
revolutionize  the  entire  future  of  the  dis- 
ease. The  possibilities  which  might  be 
realized  are  actually  so  significant  that 
it  is  perhaps  not  too  much  to  say  that 
from  a long  range  standpoint,  the  most 
important  single  step  toward  the  eradi- 
cation of  syphilis  is  the  prosecution  of 
research.  I shall  not  attempt  to  men- 
tion, let  alone  elaborate,  all  the  various 
phases  of  the  subject  which  might  be  in- 
vestigated. The  particular  fields  for  fu- 
ture work  which  I have  selected  for  the 
present  discussion  appear  to  me  to  be 
among  those  about  which  additional 
knowledge  is  urgently  needed. 

We  need  to  know  a great  deal  more  about 
the  etiologic  agent  of  syphilis.  The  associ- 
ation of  Treponema  pallidum  with  the 
manifestations  of  syphilis  is  now  well  es- 
tablished and  it  is  the  opinion  of  prac- 
tically all  authorities  that  this  organism 
is  the  causative  agent.  Certain  observa- 
tions, however,  have  suggested  the  possi- 
bility that  the  organism  as  we  see  it  rep- 
resents but  one  stage  of  a life  cycle,  the 
other  stages  of  which  are  invisible  or 

1 Chesney,  Alan  M.  : Research  Needs  in  the 
Control  of  Syphilis  (Proc.  Conf.  on  Ven.  Dis. 
Control  Work,  Dec.  28-30,  1936).  Ven.  Dis. 
Inform.,  Suppl.  3,  1937,  p.  63. 
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granular.  If  this  theory  should  prove  to 
be  correct,  it  is  evident  that  it  will  affect 
many  of  our  present  concepts  of  the  dis- 
ease. The  question  of  carriers,  for  ex- 
ample, would  have  to  be  considered  from 
a new  standpoint. 

We  have  been  greatly  handicapped  in 
this  and  other  lines  of  investigation  in 
syphilis  by  the  fact  that  up  to  the  pres- 
ent all  attempts  to  grow  pathogenic  or 
virulent  Treponemata  pallida  in  cultures 
have  failed.  The  organisms  which  have 
been  cultivated  from  syphilitic  lesions 
have  the  appearance  and  motion  of  Tre- 
ponemata pallida,  but  they  are  incapable 
of  producing  syphilis.  The  solution  of 
the  problem  of  artificial  cultivation  of 
pathogenic  organisms  would  immediately 
open  the  way  for  a more  complete  under- 
standing of  the  etiologic  agent  and  the 
application  of  this  knowledge  could  well 
have  direct  bearings  on  syphilis  control. 
Is  it  beyond  the  bounds  of  possibility  that 
a vaccine,  protective  or  therapeutic  or 
both,  might  eventually  be  elaborated? 

From  long  clinical  experience  and  from 
the  study  of  experimental  syphilis  in  ani- 
mals during  the  past  thirty  years  we  have 
a considerable  knowledge  of  the  biology 
of  the  infection.  There  are  many  points, 
however,  about  which  we  are  still  quite 
ignorant.  The  entire  question  of  the  lo- 
calization of  organisms  is  practically  un- 
answered. Why  do  the  organisms  localize 
in  some  organs  and  tissues  and  not  in 
others?  Why  in  one  individual  do  or- 
ganisms localize  in  a particular  part  of 
the  body  while  in  other  individuals  other 
parts  are  involved?  Such  questions  are  of 
particular  significance  with  regard  to  in- 
volvement of  the  central  nervous  system 
and  of  the  cardiovascular  system.  Some 
authorities  have  invoked  the  theory  of 
“tropism” — that  certain  spirochetes  pos- 
sess selective  affinities  for  certain  tissues. 
Such  a theory,  however,  does  not  offer 
any  real  explanation  for  the  observed 
facts  and  no  satisfactory  proof  has  yet 
been  advanced  for  the  doctrine  of  specific 
strains  of  spirochetes.  Furthermore,  the 
implication  of  such  a doctrine  is  that  the 
biologic  properties  of  a strain  are  fixed 
and  this  is  to  ignore  a characteristic  prop- 
erty of  living  matter,  namely,  variation. 
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There  seems  to  be  no  doubt  that  con- 
stitutional differences  are  associated  with 
differences  in  the  manifestations  of  the 
disease.  This  has  been  particularly  ex- 
emplified in  clinical  studies  of  white  and 
Negro  patients  in  this  country.  It  is 
known,  for  example,  that  the  incidence  of 
cardiovascular  syphilis  in  the  Negro  is 
relatively  high  while  involvement  of  the 
central  nervous  system  is  a particularly 
prominent  feature  of  the  disease  in  white 
patients.  It  has  long  been  thought  that 
syphilis  of  oriental  and  tropical  races  is 
characterized  by  the  comparative  severity 
of  secondary  manifestations  and  by  the 
comparative  infrequency  of  central  nerv- 
ous system  involvement.  In  experimental 
syphilis  of  the  rabbit  it  has  been  shown 
that  different  breeds  show  differences  in 
the  clinical  reaction  to  infection.  The 
statement,  however,  that  constitutional 
differences  are  reflected  in  the  type  of 
disease  which  develops  does  not  explain 
the  nature  of  these  differences  nor  the 
manner  of  their  operation.  The  subject 
is  a fruitful  one  for  investigation.  There 
is  the  further  question  of  the  influence  of 
environmental  factors  on  the  reaction  to 
infection  about  which  we  know  something 
but  not  a great  deal.  Additional  studies 
along  this  line  are  likewise  indicated. 

An  integral  part  of  the  entire  sub- 
ject of  syphilitic  disease  concerns  the  na- 
ture of  the  defense  reaction  of  the  in- 
fected individual.  We  have  abundant 
evidence  from  patients  and  from  experi- 
mentally infected  animals  that  individ- 
uals develop  a greater  or  less  degree  of 
resistance  to  their  infection.  This  pro- 
tection, however,  does  not  result,  as  far 
as  we  know,  in  the  total  elimination  of 
spirochetes  from  the  body  even  though  it 
may  be  sufficient  to  cause  the  healing  of 
lesions  which  have  developed  and  to  pre- 
vent the  development  of  other  lesions. 
Another  aspect  of  the  matter  is  the  fact 
that  in  some  individuals  this  acquired 
resistance  is  not  enduring.  For  some  un- 
known reason,  it  does  not  continue  to  be 
effective  and  relapses  occur,  that  is,  le- 
sions develop.  We  know  comparatively 
little  of  the  mechanisms  which  are  con- 
cerned in  the  defense  reaction  to  syphi- 
litic infection  despite  the  efforts  which 
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ave  been  made  to  understand  them, 
ince  this  aspect  of  the  matter  appears 
> be  the  master  key  to  so  many  unsolved 
roblems  of  the  disease,  it  is  to  be  hoped 
hat  continued  research  in  this  field  will 
ltimately  be  crowned  with  success. 

At  the  present  time,  syphilis  control 
enters  about  the  finding  of  persons  who 
nay  spread  the  infection  to  others  be- 
ause  of  open  lesions  from  which  spiro- 
hetes  are  transferred  by  contact.  The 
estruction  of  these  spirochetes  is  the 
rst  aim  of  treatment.  Further,  our 
lethods  for  adequate  prophylaxis  are 
uilt  - upon  the  principle  of  such  trans- 
lission.  It  is  by  no  means  certain,  how- 
ver,  that  our  present  ideas  regarding  the 
ransmission  of  syphilis  tell  the  whole 
itory.  It  is  theoretically  possible  that 
nfection  may  be  contracted  from  sources 
hat  are  less  evident  than  a visible  le- 
ion.  A more  complete  knowledge  of  the 
lisease  might  show  that  virulent  spiro- 
hetes  can  be  discharged  from  an  ap- 
»arently  intact  mucous  membrane.  If 
uch  should  be  the  case  the  question  of 
he  latent  carrier  and  particularly  the 
emale  latent  carrier  would  take  on  a 
new  and  highly  important  significance. 
Che  effect  on  the  epidemiologic  aspects 
if  the  disease  would  be  profound.  While 
his  is  not  the  place  to  discuss  the  mat- 
er, I should  like  to  mention  that  we  do 
lot  know  as  much  about  syphilis  in 
vomen  as  we  should.  That  it  differs  in 
nany  important  respects  from  the  dis- 
use in  men  is  well  recognized  but  we 
uiderstand  very  little  of  the  reason  for 
he  differences. 

The  last  point  to  which  I shall  refer 
s the  treatment  of  syphilis.  As  I have 
ilready  remarked,  we  now  possess  highly 
;fficient,  therapeutic  procedures  by  which 
t is  possible  to  treat  satisfactorily  the 
treat  majority  of  syphilitic  patients. 
The  drugs  at  our  command  have  the 
equisite  property  of  rendering  the  patient 
ion-infectious  to  others,  of  causing  the 
sealing  of  lesions,  and  of  preventing  the 
levelopment  of  other  disease  manifesta- 
tions in  a large  proportion  of  patients. 
To  accomplish  these  ends,  however,  it 
is  necessary  that  treatment  be  adrnin- 
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istered  over  a long  period — for  months 
or  years.  This  is  definitely  disadvan- 
tageous, an  unfortunate  feature  of  the 
present  treatment  of  syphilis.  And  a 
further  unfortunate  feature  is  the  ex- 
pense involved.  Certain  of  the  drugs 
employed  are  costly  and  the  total 
amounts  which  must  be  given  are  com- 
paratively large.  The  cost  is  also  in- 
creased by  the  fact  that  the  patient  does 
not  give  the  drug  to  himself — he  does 
not  receive  a prescription  for  a bottle  of 
pills  or  a box  of  powders,  which  require 
no  more  equipment  for  administration 
than  a glass  of  water  and  the  patient’s 
own  power  of  swallowing.  Each  treat- 
ment must  be  given  by  a physician  or  a 
nurse.  And  it  must  not  be  forgotten  that 
the  satisfactory  care  of  syphilitic  patients 
is  not  limited  to  the  antisyphilitic  drugs 
administered,  but  that  it  includes  other 
features,  some  of  which  involve  expen- 
sive equipment.  The  long  duration  and 
the  high  cost  of  treatment  weigh  heavily 
against  the  easy  accomplishment  of  our 
objective.  I realize  that  the  cost  of 
treatment  to  the  patient  has  been  re- 
duced to  a bare  minimum  in  many  places 
and  that  it  is  actually  free  in  others. 
But  a considerable  proportion  of  indi- 
viduals are  going  to  pay  their  own  medi- 
cal bills,  and  for  the  average  patient 
the  expenditure  of  the  sums  frequently 
charged  for  the  care  and  treatment  of 
syphilis  simply  cannot  be  made. 

We  must  admit  that  the  ideal  treatment 
is  still  to  be  discovered.  At  the  present 
moment,  if  I were  asked  what  contribu- 
tion to  our  forces  for  the  control  of 
syphilis  is  most  urgently  needed  today,  I 
should  say  a more  effective  method  of 
treatment  which  would  be  both  inexpen- 
sive and  short.  Of  course,  if  such  a 
method  were  a drug  which  could  be  given 
by  mouth,  it  would  be  ideal,  but  this  is 
perhaps  too  much  to  expect.  In  any 
event,  it  is  generally  agreed,  I think,  that 
research  in  the  field  of  treatment  for 
syphilis  should  be  furthered  by  every 
means  at  our  disposal. 

From  what  has  been  said  on  the  credit 
side  of  the  outlook  for  syphilis  control  in 
this  country,  there  is  no  doubt  that  a very 
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great  deal  is  going  to  be  accomplished 
in  the  immediate  future.  There  will  be  a 
marked  increase  in  the  number  of  patients 
who  will  be  efficiently  treated  and  the 
incidence  of  syphilis  will  certainly  be 
sharply  diminished.  It  must  be  clearly 
understood,  however,  that  these  results 
will  necessitate  the  sustained  expenditure 
of  enormous  amounts  of  thought,  of  care, 
of  time,  and  of  money.  The  immensity 
and  the  complexity  of  the  enterprise,  how- 
ever, were  no  reasons  for  not  initiating 
the  campaign  and  likewise  are  no  rea- 
sons for  not  continuing  it.  And  indeed, 
the  present  indications  all  point  both  to 
the  continuation  of  the  task  and  to  the 
realization  of  its  ends. 

On  the  other  hand,  from  what  has 
been  said  on  the  debit  side  of  the  matter, 
I cannot  be  so  sanguine  about  the  results 
of  a more  remote  future  if  by  such  re- 
sults is  meant  that  syphilis  will  be  eradi- 
cated, or  nearly  eradicated,  from  our 
midst.  Even  under  much  more  favorable 
conditions  than  now  obtain,  the  accom- 
plishment of  such  an  optimum  result  is, 
in  my  opinion,  rather  dubious.  In  the 
event,  however,  that  certain  conditions 
were  radically  improved,  as  for  example, 
by  the  discovery  of  a satisfactory  method 
of  immunization  or  by  an  ideal  thera- 
peutic procedure,  the  outlook  for  the  dis- 
tant future  would  become  very  bright 
indeed.  To  bring  about  highly  desirable 
conditions  for  achieving  the  ultimate  goal, 
I can  see  but  one  course  to  pursue,  and 
that  is  the  prosecution  of  continued  re- 
search in  all  the  unsolved  problems  of  the 
disease.  How  this  is  to  be  accomplished 
is  another  story,  but  of  its  fundamental 
necessity  there  can  be  no  doubt. 

Our  trial  balance,  then,  is  fortunately 
written  in  black,  not  red,  figures.  We 
are  solvent.  We  can  point  with  pride  to 
our  available  capital  of  money,  of  service, 
of  public  interest  and  concern,  and  of 
knowledge — all  of  which  appears  to  be 
sufficient  to  obtain  results  of  a satisfac- 
tory order.  But  it  is  my  contention  that 
these  results  can  be  of  the  highest  order 
only  if  a portion  of  our  capital  be  ex- 
pended upon  less  immediate  ends,  upon 
studies  of  problems  that  at  first  glance 
might  appear  to  have  little  practical  im- 
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portance.  A more  complete  understand 
ing  of  these  problems  is  the  contributioi 
to  the  enterprise  which  research  car 
make.  When  this  knowledge  is  in  oui 
possession,  the  full  control  of  syphilis 
may  be  more  confidently  predicted. 


PUBLIC  HEALTH 
ADMINISTRATION 


Laws  requiring  premarital  and  preg 
nancy  tests  for  syphilis.  Reasons  for 
and  against.  John  A.  Kolmer.  J.  A 
M.  A.,  Chicago.  June  10,  1939,  112 
2385. 

A number  of  important  questions  ar< 
involved  in  recent  legislation  that  has 
been  enacted  by  a number  of  the  States 
regarding  premarital  and  pregnancy  tests 
for  syphilis.  Kolmer  considers  the  lega 
requirements  for  premarital  blood  tests 
are  upheld  by  the  following  considera 
tions : In  view  of  the  high  incidence  o: 
the  disease  marriage  inevitably  involves 
syphilitic  men  and  women.  The  rate  o: 
those  who  have  been  refused  licenses  be 
cause  of  syphilitic  infection  lias  already 
been  reported  in  Illinois  as  3.9  percen 
of  the  applicants.  There  will  be  a tend 
ency  to  lower  the  incidence  of  syphilis 
Some  may  be  deterred  from  promiscuous 
sexual  relations  by  the  fear  that  theis 
infection  will  become  known  when  thei 
desire  to  marry,  but  of  greater  benefit  is 
the  education  of  the  public  on  the  mecha 
nism  of  genital  and  extragenital  infec 
tion.  The  danger  of  transmission  wil 
be  greatly  reduced  since  more  persons  wil 
come  under  treatment.  Blood  tests  ar< 
the  most  valuable  single  means  for  thi 
detection  of  the  disease,  especially  aftei 
the  primary  or  chancre  stage.  Manj 
syphilitic  persons  give  no  history  of  in 
fection  and  symptomless  syphilis  is  com 
paratively  frequent.  The  incidence  o! 
missed  clinical  diagnoses  in  the  chronh 
stages  with  signs  and  symptoms  of  tin 
disease  is  very  high  and  properly  con 
ducted  blood  tests  are  invaluable  aids 
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Premarital  blood  tests  will  reduce  the  in 
idence  of  transmission  of  syphilis  to 
Ipouse  and  children,  and  they  will  reduce 
he  incidence  of  the  economic  hazards  of 
aarriage  from  incapacity  or  early  death 
f the  spouse.  Although  no  study  has 
)een  made  of  the  relation  of  syphilitic 
afection  in  a spouse  to  divorce,  Kolmer 
elieves  that  it  has  much  to  do  with  many 
ivorces.  Premarital  blood  tests  will 
reatly  encourage  the  thorough  treatment 
f syphilis,  and  they  provide  an  excel- 
ent  phase  of  the  educational  program 
gainst  syphilis. 

Kolmer  discusses  some  of  the  argu- 
nents  against  such  laws  with  which 
egislators  are  confronted.  Blood  tests 
nay  give  nonspecific  or  falsely  positive  re- 
ictions,  and  unnecessary  or  injudicious 
reatment  on  the  basis  of  positive  sero- 
ogic  tests  is  an  old  story,  especially  in 
jase  of  physicians  without  special  skill 
>r  experience  with  syphilis.  Positive 
ffood  reactions  as  the  only  evidence  of 
syphilis  may  not  always  indicate  a dan- 
ger to  marriage,  especially  in  the  case  of 
horoughly  treated  chronic  syphilis,  and 
Kolmer  advocates  the  recognition  of  this 
)y  simply  refusing  a license  to  all  persons 
;vith  positive  serologic  reactions  when 
wery  reasonable  precaution  has  been 
:aken  against  false  positive  reactions. 
Marriage  may  be  discouraged  and  sexual 
promiscuity  be  promoted  by  premarital 
ffood  tests.  Blood  tests  alone  may  not 
letect  syphilis,  especially  in  its  incuba- 
sionary  and  primary  stages,  and  Kolmer 
Delieves  that  the  required  time  between 
:he  blood  test  and  securing  the  license 
and  actual  marriage  should  not  be  longer 
than  10  days,  and  that  there  should  be  a 
physical  examination  of  the  applicants  by 
a licensed  physician. 

Kolmer  feels  that  there  are  no  valid  or 
important  reasons  against  the  legal  re- 
quirement of  blood  tests  during  pregnancy 
or  at  delivery.  One  of  the  main  purposes 
of  such  laws  is  to  detect  syphilis  and 
institute  treatment  as  early  as  possible 
for  the  welfare  of  the  child.  A test  dur- 
ing pregnancy  affords  an  excellent  op- 
portunity for  detecting  syphilis  in  both 
married  and  unmarried  women.  The  de- 
tection and  treatment  of  syphilis  in  preg- 


nacy  increases  the  chance  of  the  birth 
of  a nonsyphilitic  child,  with  a reduction 
in  the  number  of  miscarriages  and  in  in- 
fant mortality.  The  treatment  of  the 
mother  provides  indication  for  treatment 
during  subsequent  pregnancies.  The  de- 
tection of  syphilis  in  the  pregnant  woman 
leads  to  a suspicion  of  syphilis  in  the 
child  and  to  its  treatment  after  birth. 
It  may  also  lead  to  its  detection  and 
treatment  in  the  father  and  other  chil- 
dren. 

Next  steps  in  syphilis  control.  Thomas 

Parran.  Puerto  Rico  Health  Bull., 

San  Juan.  May  1939,  3:  152. 

Puerto  Rico  is  an  integral  part  of  the 
United  States  and  as  such  it  shares  in 
the  responsibility  and  opportunities  for 
better  public  health  made  possible  under 
the  provisions  of  the  Federal  Venereal 
Disease  Control  Act  of  1938.  The  progress 
which  Puerto  Rico  has  been  making 
under  the  leadership  of  Commissioner 
Garrido  Morales,  Doctor  Quintero,  and 
their  associates  in  setting  up  the  ma- 
chinery to  stamp  out  syphilis  has  been  en- 
couraging. 

According  to  figures  assembled  by  the 
territory’s  health  department,  15  percent 
of  the  adult  urban  population  of  the  Is- 
land are  infected  with  syphilis.  The 
Insular  Department  of  Health  is  doing 
its  part  by  setting  up  a central  control 
office,  with  a venereal  disease  medical 
director,  an  epidemiologist,  and  other  per- 
sonnel. The  ten  field  clinics,  installed  in 
those  communities  where  the  need  seems 
to  be  most  urgent,  are  offering  facilities 
for  diagnosis  and  treatment.  The  Puerto 
Rican  legislature  has  appropriated  funds 
to  match  the  money  made  available 
tli rough  the  appropriations  of  the  Con- 
gress of  the  United  States  according  to 
the  provisions  of  the  Venereal  Disease 
Control  Act. 

Doctor  Marion  Sims,  president  of  the 
American  Medical  Association  63  years 
ago,  said  that  to  control  syphilis  it  must 
be  regarded  as  a disease  instead  of  a dis- 
grace. It  should  be  subject  to  the  same 
regulations  as  other  dangerous  and  con- 
tagious diseases. 
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To  find  and  treat  cases  of  syphilis  ade- 
quately, the  following  public-health  serv- 
ices are  needed:  (1)  A trained  public- 
health  staff  including  a full-time  medical 
officer  to  direct  the  control  program,  clinic 
physicians  skilled  in  modern  diagnosis 
and  treatment  of  syphilis,  public-health 
nurses  to  assist  them,  and  field  workers 
to  find  new  cases  and  follow  up  lapsed 
ones;  (2)  reporting  and  follow-up  of  all 
cases  of  syphilis;  (3)  good  treatment  for 
patients  with  syphilis,  even  for  those  who 
cannot  pay;  (4)  access  to  free  laboratory 
service  for  physicians  and  clinics  making 
blood  tests;  (5)  distribution  of  free  anti- 
syphilitic  drugs  to  all  physicians  and 
clinics  ; (6)  a required  blood  test  for  every 
expectant  mother;  (7)  the  requirement 
of  medical  certificates,  including  negative 
blood  tests,  before  marriage;  (8)  the  in- 
clusion of  blood  tests  in  all  complete 
physical  examinations;  (9)  an  adequate 
educational  program  aimed  at  age  groups 
most  frequently  acquiring  syphilis.  Pub- 
lic education  is  the  crux  of  syphilis  con- 
trol. People  must  learn  to  consult 
doctors  or  clinics,  and  shun  drug-store 
remedies  and  self-treatment  as  worthless. 
The  public  must  realize  the  cost  of  syphi- 
lis— in  care,  in  wasted  lives,  in  sorrow, 
and  in  dollars.  The  cheapest  thing  any 
community  can  do  with  syphilis  is  to 
cure  it. 

Results  and  implications  of  a county- 
wide syphilis  survey.  W.  Frank 

Walker,  T.  Paul  Haney,  Jr.,  and  H.  C. 

Ricks.  Mississippi  Doctor,  Booneville, 

June  1939,  17  : 38. 

A syphilis  clinic  was  established  in  1935 
as  a part  of  the  general  health  program 
of  Pike  County,  Mississippi,  and  in  1936 
a cross-section  survey  was  carried  out 
through  the  cooperation  of  the  County 
Medical  Society  and  local  physicians.  As 
the  incidence  of  malaria  was  high  in  this 
area  coincident  examinations  for  malaria 
were  used  for  motivating  people  to  sub- 
mit blood  specimens  for  examination. 
The  project  was  explained  to  the  differ- 
ent communities  through  public  meetings, 
and  there  was  a widespread  interest 
taken  in  it. 


Blood  specimens  were  collected  frorc 
5,786  persons,  which  represented  about  If 
percent  of  the  entire  population.  Of 
these,  413  (7.1  percent)  were  positive  foi 
syphilis,  and  of  the  positive  specimens 
146  were  positive  by  one  test  only,  98  bj 
two  tests,  166  by  all  three  tests  and  3 wer< 
found  positive  but  did  not  have  all  thre< 
tests  run  on  them.  An  analysis  by  ag< 
groups,  sex  and  color,  shows  that  the  peal 
of  1.8  percent  is  reached  in  the  whit< 
males  in  the  age  group  of  45  to  64,  foi 
the  white  females  of  2.2  percent  at  25  t< 
44,  colored  males  of  20.5  percent  at  45  t< 
64,  and  colored  females  25.1  percent  a 
25  to  44.  Interesting  comparisons  ari 
made  in  figures  from  four  other  countiei 
in  surrounding  states. 

Applying  the  percentages  of  positive! 
found  in  this  sample  to  the  entire  popu 
lation,  there  are  probably  2,200  cases  o 
syphilis  in  the  county,  of  which  approxi 
mately  250  are  among  the  white  persons 
1,950  among  the  colored,  and  these  case 
have  6,805  contacts  who  should  be  ex 
a mined. 

The  health  department  has  already  be 
gun  to  follow  up  the  positives  discovers 
in  this  survey ; to  date  150  cases  hav 
been  followed  and  455  familial  contact 
examined.  For  every  positive  case  in  th 
survey  a little  better  than  one  additions 
case  has  been  found  in  the  immediat 
contacts. 

Preparing  for  the  premarital  law.  Mrs 

R.  V.  Love.  Bull.  Department  o 

Health  of  Kentucky,  Louisville.  Apt 

1939.  11 : 46. 

The  premarital  health  examinatioi 
law  enacted  by  the  General  Assembl; 
of  Kentucky  in  1938  provides  for  an  an 
tenuptial  physical  examination  to  detei 
mine  the  presence  of  a venereal  disea  sc 
such  examination  to  apply  to  both  partie 
to  a proposed  marriage  and  to  be  mad 
within  fifteen  days  prior  to  making  ap 
plication  for  a license  to  marry.  Ther 
may  be  many  obstacles  to  the  enforcemen 
of  such  a law,  but  the  women  of  Kentuck 
who  fought  for  its  enactment  will  d 
everything  possible  to  see  that  such  ot 
stacles  are  overcome. 
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Although  the  law  does  not  become  ef- 
;ctive  until  March  1940,  much  education- 
1 work  is  necessary  i£  the  measure  is 
> prove  successful.  The  public  must  be 
merally  and  accurately  informed  about 
le  purpose  of  the  law,  how  it  operates, 
nd  what  its  proper  enforcement  will 
bean  to  the  home  and  to  the  community, 
i Every  woman’s  organization  in  the 
jtate  should  arrange  for  speakers  who 
an  intelligently  explain  the  purpose  and 
irovisions  of  this  bill  to  their  respective 
aemberships.  These  groups  should 
iponsor  public  meetings  to  study  and  dis- 
uss  the  law  and  how  everyone  can  assist 
n its  enforcement.  Public  officials  and 
;ealth  authorities  will  need  all  possible 
ssistance  in  successfully  carrying  out  its 
irovisions. 

’rostitution  and  venereal  diseases. 

! Bascom  Johnson.  Health  Progress, 

Freehold,  N.  J.  May  1939,  6:  9. 

Health  departments  are  in  the  best 
wsition  of  any  official  agency  to  under- 
tand  the  relation  of  prostitution  to  the 
pread  of  syphilis  and  gonorrhea.  If 
hey  were  to  follow  the  precedents  fur- 
lished  by  their  own  successful  attacks 
>n  other  dangerous  contagious  diseases, 
hey  would  initiate  or  support  every  prac- 
ical  measure  calculated  to  dry  up  this 
■eservoir  of  disease. 

The  subject  of  prostitution  was  exhaus- 
ively  investigated  by  26  States  and  mu- 
aicipal  commissions  before  the  World, 
tVar.  All  of  these  commissions  agreed 
hat  the  policy  of  repression  of  eoinmer- 
ualized  prostitution  was  the  only  prac- 
;ical  one.  Three  important  principles  of 
:ontrol  of  prostitution  are : ( 1 ) Educa- 
tion— since  the  demand  for  prostitution 
creates  the  supply,  young  men  must  be 
educated  in  the  necessity  and  praetica- 
bility  of  self  control,  not  only  for  their 
l(  own  sakes  but  for  the  community  in 
which  they  live.  Children’s  ideals  and 
aspirations  should  be  developed  toward 
sane  and  wholesome  sex  living.  This 
( education  must  begin  in  the  homes  and 
extend  into  the  churches  and  schools. 
^ (2)  Law  enforcement — the  police  and 
courts  should  concentrate  their  efforts  on 
the  enforcement  of  those  laws  aimed  at 
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the  third  parties  in  prostitution : The 
racketeers,  promoters,  and  the  exploiters. 
These  parasites  are  responsible  for  stim- 
ulating the  demand  for  prostitutes  to  ar- 
tificial proportions.  When  these  third 
parties  have  been  eliminated,  prostitu- 
tion is  reduced  to  its  simplest  terms — 
the  relation  of  the  prostitute  to  her  cus- 
tomer. Prostitution  then  becomes  man- 
ageable. No  prostitute  should  be  allowed 
to  make  a public  nuisance  of  herself  or 
create  a public  scandal.  If  she  avoids 
doing  these  things,  she  might  well  be  left, 
as  far  as  the  police  are  concerned,  to 
her  own  devices.  (3)  The  protection  of 
the  public  health — health  departments 
will  always  have  an  interest  in  the  pros- 
titute as  a potential  spreader  of  disease. 
Diseased  prostitutes  should  be  treated 
by  health  departments  in  precisely  the 
same  way  as  their  diseased  customers — 
no  better  and  no  worse.  All  persons  in- 
fected with  venereal  diseases,  including 
prostitutes,  should  be  required  to  take 
treatment  and  to  refrain  from  exposing 
others  to  their  infections. 

This  outline  is  in  substance  the  pro- 
gram of  the  Scandinavian  countries  and 
they  have  achieved  the  lowest  syphilis 
rate  in  the  world.  In  these  countries 
prostitution  is  not  licensed,  not  regulated, 
and  not  tolerated,  hut  it  is  steadily  and 
consistently  repressed. 

Why  report  venereal  disease?  Edmund 

G.  Zimmerer.  Nebraska  M.  J.,  Norfolk. 

June  1939,  24  : 204. 

Among  the  reasons  given  by  physicians 
for  neglecting  to  report  cases  of  venereal 
diseases  are  the  following:  (1)  “It  takes 
time  and  I am  too  busy,’’  (2)  “I  forget, 
but  I do  report  some  of  them,”  (3)  “I 
haven’t  any  supplies,”  (4)  “I  didn't  know 
it  was  required,”  (5)  “Lots  of  others  don’t 
report,”  (6)  “I  resent  any  outside  inter- 
ference with  my  practice,”  and  (7)  “I  am 
not  paid  for  reporting.” 

The  most  eminent  practitioners  of  medi- 
cine and  some  of  the  busiest  keep  ac- 
curate case  histories,  are  meticulous  in 
reporting  infectious  diseases  and  answer- 
ing correspondence,  and  yet  have  time 
to  write  numerous  articles  and  books. 
Perhaps  that  is  one  reason  for  their 
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eminence.  None  of  the  quacks  report. 
None  of  the  abortion  mills  report  their 
births.  Many  on  the  borderline  of  un- 
ethical practice  hide  from  public  notice 
by  not  complying  with  regulations.  Some 
competent  but  careless  physicians  don’t 
report  venereal  diseases.  With  which 
group  does  a physician  want  to  be  asso- 
ciated— the  unethical  or  careless  and  in- 
competent physicians  who  do  not  report, 
or  the  cooperative  and  highest  type  of 
physicians  who  do  report? 

In  Nebraska,  the  case  of  a patient  with 
a venereal  disease  is  required  to  be  re- 
ported only  by  number.  It  is  only  the 
uncooperative  patient  who  disregards  his 
own  welfare  and  the  safety  of  his  fellows 
who  must  be  reported  by  name.  Report- 
ing cases  of  venereal  diseases  does  not 
result  in  outside  interference.  There  is 
no  contact  made  by  employees  of  the 
health  department  with  the  patient,  no 
check  made  on  diagnosis,  no  dictation  or 
even  suggestion  as  to  the  course  of 
treatment  except  on  direct  request  of  the 
physician. 

The  physician  in  being  granted  a license 
or  privilege  to  practice  his  profession  has 
certain  legal  requirements  and  duties, 
among  which  is  the  statutory  provision 
that  communicable  disease  (including 
venereal  disease)  be  reported.  Society 
demands  this  as  a right  for  its  protec- 
tion and  not  as  a service  for  specific  re- 
muneration. Supplies  for  reporting  are 
furnished  without  cost  and  no  postage  is 
required  for  the  report  card.  The  form 
is  so  brief  that  it  requires  less  than  2 
minutes  for  its  execution. 

Not  a single  objection  to  reporting  can 
be  sustained  as  worthy  of  consideration. 
There  are,  however,  many  good  reasons 
for  strict  compliance  with  the  regulation. 
One  of  the  greatest  obstacles  to  the  evalu- 
ation of  treatment  procedures  in  the  past 
has  been  the  lack  of  accurate  knowledge 
about  the  prevalence  of  venereal  disease. 
Only  complete  reporting  will  ever  enable 
the  medical  profession  to  achieve  the  goal 
of  eradication  of  the  diseases  or  even  to 
plan  the  methods  of  attack  according  to 
need.  Nebraska  is  doubtless  being  de- 
prived of  Federal  funds  allocated  accord- 
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ing  to  need  because  of  incomplete  repor 
ing  in  the  past. 

Reporting,  especially  of  delinquent! 
sources,  and  contacts,  enables  the  depar 
ment  of  health  with  the  cooperation  c 
physicians  to  secure  more  adequate  trea 
ment  of  patients  and  to  procure  the  e: 
animation  of  suspects  and  contacts.  Thi 
means  less  infection,  fewer  cases,  fewe 
and  milder  complications  and  the  ultimat 
eradication  of  venereal  disease.  Repor 
ing  is  not  an  oppressive  obligation.  It  i 
a public  duty  and  a legal  responsibility 
but  it  brings  the  reward  of  a conscioui 
ness  of  having  contributed  toward  th 
conquest  of  one  of  humanity’s  greates 
scourges. 

The  teaching  of  syphilis.  Joseph  Eari 

Moore.  J.  A.  Am.  M.  Coll.,  Chicag 

May  1939,  14 : 137. 

Prior  to  1910  in  practically  all  lar| 
hospitals  in  this  country,  teaching  ho 
pitals  as  well  as  others,  the  managemei 
and  teaching  of  syphilis  were  unde 
taken  in  every  outpatient  and  inpatiei 
department.  The  patient  with  primal 
syphilis  appeared  in  the  different  d 
partments  according  to  his  symptoms  an 
his  sex,  the  diagnosis  was  arrived  at  o 
clinical  grounds,  and  treatment  was  a< 
ministered  until  the  lesions  healed.  Th 
was  followed  by  a long  period  of  latenc; 
and  the  patient  appeared  again  in  one  < 
the  medical  clinics  with  complaints  whic 
might  or  might  not  be  recognized  as  r 
lated  to  his  previous  syphilitic  infectioi 
Not  only  the  diagnosis  but  also  tl 
treatment  of  syphilis  was,  therefor 
widely  dispersed.  Discoveries  eonceri 
ing  syphilis  about  1903  to  1910  showed  tl 
desirability  of  centralizing  the  inanagi 
ment  of  syphilis  in  a single  departmen 
and  this  was  carried  out  in  most  of  th 
large  hospitals. 

As  syphilis  was  managed  prior  to  19C 
so  it  is  still  often  taught.  The  studer 
encounters  syphilis  in  every  departmer 
of  the  medical  school,  and  in  the  clinics 
field  in  all  the  major  departments  ( 
medicine  and  surgery  he  is  faced  with  th 
differential  diagnosis  of  the  lesions  c 
late  syphilis.  By  this  dispersion  of  ii 
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ruction  the  student  obtains  widely  vary- 
ig  and  wholly  inadequate  ideas  as  to 
eatment.  As  it  was  formerly  neces- 
ry  to  concentrate  professional  care  of 
•philitics  into  a single  department  of 
e hospital,  so  it  is  now  necessary  to 
ntralize  its  teaching.  Until  this  is 
me  information  concerning  the  epi- 
uniologic  and  public  health  aspects  is 
>t  provided.  At  Johns  Hopkins  Uni- 
:rsity  School  of  Medicine  the  accom- 
ishment  of  these  aims  is  carried  out 
)mparatively  simply.  During  his  four 
;ars  of  training  the  student  receives  60 
mrs'of  special  instruction  in  syphilis,  of 
hich  12  are  required  and  are  didactic 
• semi-didactic  ; 48  are  elective  and  prac- 
cal. 

The  question  of  who  shall  teach  syphi- 
s is  one  which  has  caused  much  de- 
ate.  Even  prior  to  1903,  in  France  and 
lermany,  syphilology  had  become  closely 
ssociated  with  dermatology,  but  mod- 
rn  developments  necessitate  more  than 
knowledge  of  dermatology.  The  neces- 
ary  knowledge  for  a teacher  of  syphil- 
logy  is  a large  order.  A list  of  the 
ledical  schools  in  which  syphilology  has 
een  separated  from  dermatology  in- 
ludes  some  of  the  largest  schools  in  the 
ountry.  Moore  says  it  seems  obvious, 
lear,  and  even  elementary  that  the  phy- 
ician  most  capable  of  teaching  syphilis 
3 not  necessarily  primarily  trained  as  a 
ermatologist,  internist,  or  neurologist ; 
nstead,  he  should  be  one  who  knows 
omething  about  syphilis  in  all  its  phases, 
whatever  his  original  special  training, 
le  believes  that  the  search  for  teachers 
f syphilis  to  medical  students,  then, 
hould  start  not  from  a specialty  of  medi- 
ine,  but  from  a man.  What  is  wanted, 
le  says,  is  not  necessarily  an  “ist’-  of 
my  sort  but  a physician  whose  major 
nterest  lies  in  an  understanding  of  syphi- 
is,  its  diagnosis,  treatment  and  public 
lealth  control. 

fouth  fights  syphilis  in  a city  health 
district.  Report  of  a youth  hygiene 
campaign  in  the  Kips  Bay-Yorkville 
District  of  New  York  City.  June- 
December  1938.  Margaret  Cummings. 
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J.  Soc.  Hyg.,  New  York.  Apr.  1939, 
25:  174. 

Not  a slum  area,  not  Wall  Street,  not  a 
factory  center,  but  the  home  of  200,000 
people,  the  Kips  Bay-Yorkville  district  of 
New  York  City  extends  from  34th  Street 
to  96th  Street  between  Fifth  Avenue  and 
the  East  River.  The  Youth  Social  Hy- 
giene Committee  representing  30  local 
health  groups  of  this  district  was  estab- 
lished in  June  1938  and  for  6 months 
carried  on  a youth  campaign  against 
syphilis.  Three  sub-committees  — re- 
search, publicity  and  finance — went  to 
work  and  on  October  21  a youth  rally  on 
syphilis  was  held  at  Julia  Richman  High 
School.  Thirty  other  meetings  were  held 
which  reached  a total  of  2,000  young 
people,  most  of  whom  were  under  18 
years  of  age.  A clinic  was  open  every 
Tuesday  evening  and  over  100  tests  were 
made  there.  Physicians  were  chosen  as 
speakers  at  the  meetings,  and  there  was  a 
large  amount  of  exhibit  material  dis- 
played for  each  gathering.  General  post- 
ers were  widely  distributed  throughout 
the  area. 

How  many  meetings  were  held  and  who 
attended  and  how  many  posters  were  dis- 
tributed is  not  so  important  as  the  fact 
that  a group  of  12  to  14  boys  and  girls, 
most  of  them  between  19  and  22  years  of 
age,  gave  their  leisure  time  for  6 months 
to  a project  for  improving  the  health  of 
the  community.  The  job  was  well  done, 
and  thousands  of  people  in  Kips-York- 
ville  learned  about  syphilis  through  the 
efforts  of  this  committee. 

Practical  epidemiology  of  gonococcic  in- 
fections in  children.  Theodore  Rosen- 
thal and  Jacob  Weinstein.  New  York 
State  J.  Med.,  Albany.  Apr.  1,  1939, 
39:  718. 

It  has  been  pointed  out  by  Nelson  that 
the  epidemiology  of  gonorrhea  should  be 
much  simpler  than  that  of  syphilis.  The 
short  incubation  period  of  the  former 
limits  the  number  of  persons  who  might 
be  sources  of  infection. 

Definite  procedures  in  case  finding  have 
been  established  by  Health  Commissioner 
Rice  in  New  York  City.  Each  newly  diag- 
nosed case  of  gonorrhea  reported  to  the 

231 


Bureau  of  Social  Hygiene  is  carefully  in- 
vestigated and  special  efforts  are  directed 
toward  the  discovery  of  gonococcic  infec- 
tions in  children.  Cases  of  gonorrhea  are 
generally  investigated  by  public  health 
nurses  acting  as  nurse-epidemiologists. 

Each  original  patient  is  personally  in- 
terviewed to  ascertain  the  identity  of  the 
person  from  whom  he  contracted  the  dis- 
ease and  of  the  persons  to  whom  he  may 
have  transmitted  the  disease.  Home 
visits  are  made  to  induce  the  suspected 
source  and  contacts  to  have  examination 
and  treatment.  By  persuasive  methods  it 
is  usually  possible  to  secure  information 
and  cooperation.  Cases  involving  sex 

offenses  against  children  are  referred  to 
the  police  authorities. 

Gonorrhea  in  children  seems  to  be  most 
prevalent  under  the  unsanitary  conditions 
of  overcrowded  tenements,  and  little 

girls  are  more  frequently  infected  than 
boys.  Energetic  efforts  at  case  finding 
are  successful  in  bringing  to  light  new 
and  unrecognized  cases  of  gonorrhea. 

Any  program  for  control  of  gonorrhea 

must  employ  direct  methods  of  epidemi- 
ologic investigations  to  insure  effective- 
ness. 

Official  proceedings,  House  of  Delegates. 

J.  Kansas  M.  Soc.  Topeka.  May  1939, 

40:  200. 

During  the  spring  of  1938  a course  of 
lectures  on  venereal  diseases  was  offered 
in  each  of  the  12  Councilor  Districts,  spon- 
sored by  the  Kansas  State  Medical  So- 
ciety, the  Kansas  State  Board  of  Health, 
and  the  U,  S.  Public  Health  Service.  In 
the  fall  of  1938  a brochure  containing 
the  material  presented  during  the  post- 
graduate course  was  published  by  the 
Kansas  State  Board  of  Health  and  a copy 
mailed  to  every  physician  in  Kansas. 

Four  additional  venereal  disease  clinics 
have  been  opened  in  Kansas — at  Emporia, 
Salina,  Leavenworth,  and  Parsons.  The 
general  conduct  of  the  clinics  and  its  poli- 
cies are  left  entirely  in  the  hands  of  the 
local  medical  society. 

There  has  been  an  increase  in  the  num- 
ber of  venereal  disease  cases  reported  to 
the  Kansas  State  Board  of  Health.  How- 
ever, there  is  room  for  vast  improvement 
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in  the  matter  of  reporting  venereal  ( 
eases,  especially  syphilis. 

During  the  spring  of  1939  a second  p( 
graduate  course  on  syphilis  and  gonorrl 
has  been  offered  for  physicians.  It 
hoped  that  a course  of  this  kind  can 
offered  annually. 

The  importance  of  a Wassermann  1 
for  syphilis  made  on  every  prospect 
mother  during  early  pregnancy  and 
great  advantage  of  having  such  a test 
all  persons  contemplating  marriage 
above  question.  The  definite  increase 
the  number  of  volunteer  Wasserma 
tests  from  these  individuals  in  Kansas, 
cently,  reflects  much  credit  on  physicif 
of  the  State.  It  is  to  be  hoped  that  1 
practice  will  become  so  universal  tl 
there  will  be  no  need  for  special  legis 
tion  in  Kansas. 

Legislative  results  in  Colorado.  Roc 

Mountain  M.  J.,  Denver.  May  1939,  1 

332. 

Under  the  joint  sponsorship  of  the  Cc 
rado  Junior  Chamber  of  Commerce,  i 
Colorado  State  Medical  Society,  and  otl 
organizations,  two  antisyphilis  measu: 
commonly  known  as  the  premarital  a 
prenatal  bills  were  enacted  over  negligi 
opposition. 

House  Bill  No.  466  .provides  for  exai 
nations  and  serologic  tests  of  applica: 
for  a marriage  license.  Each  applies 
must  file  a certificate  from  a licensed  p' 
sician  stating  that  the  applicant  has  b< 
given  an  examination  (including  a sta: 
ard  serologic  test  for  syphilis)  made  i 
more  than  30  days  prior  to  the  date 
issuance  of  such  license,  and  that  in 
opinion  of  the  physician  this  person 
either  not  infected  with  syphilis  and  otl 
venereal  diseases,  or  is  not  in  a stage 
that  disease  which  may  become  cc 
municable.  This  act  is  to  take  effect  a 
be  in  force  6 months  after  the  date  of 
passage — April  10,  1939. 

House  Bill  No.  470  requires  serolo 
blood  tests  for  pregnant  women.  Evi 
physician  licensed  to  practice  medic 
who  attends  a pregnant  woman  in 
State  for  conditions  relating  to  her  pr 
nancy  is  required  to  have  a serologic  t 
for  syphilis  made  on  a specimen  of 
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loman’s  blood.  Every  other  person  per- 
itted  by  law  to  attend  pregnant  women 
tiust  have  samples  of  blood  taken  for  such 
iirologic  tests.  In  reporting  every  birth 
nd  stillbirth,  physicians  and  others  re- 
aired to  make  such  reports  shall  state 
a the  certificate  whether  a blood  test 
)r  syphilis  has  been  made  on  a speci- 
len  from  the  mother  and  the  approxi- 
late  date  when  the  specimen  was  taken, 
a no  event  shall  the  birth  certificate 
cate  the  result  of  the  test.  The  General 
.ssembly  considered  an  emergency  to 
xist,  and  the  Act  was  made  effective 
nd  in  force  from  and  after  the  date  of 
s passage  on  April  10,  1939. 

rotection  of  marriage  and  childlife 
against  syphilis.  William  F.  Snow. 
Am.  J.  Sypli.,  Gonor.,  & Veil.  Dis.  St. 
Louis.  May  1939.  23  : 277. 

Thirty-three  State  legislatures  are  con- 
idering  a variety  of  bills  proposing  new 
iws  or  revising  existing  statutes  requir- 
ing health  examinations,  including  syph- 
ilis tests,  of  both  the  man  and  woman 
eeking  a license  to  marry.  Eighteen 
States  are  considering  bills  requiring  phy- 
icians  to  include  a blood  test  for  syphilis 
s part  of  their  examinations  in  each 
iregnancy  case  under  their  care. 

Not  all  of  these  legislative  proposals 
re  sound,  timely,  or  adapted  to  practical 
dministration ; and  many  of  them  are 
lot  accompanied  by  appropriations  or 
ilans  for  providing  competent  personnel 
o carry  them  out  effectively.  Most  of 
hem  are  being  promoted  by  the  best  ele- 
nents  of  community  leadership  represent- 
ng  the  home,  the  church,  educational 
;roups,  and  civic  welfare  groups. 

It  has  been  demonstrated  that  propo- 
lents  and  opponents  of  such  legislation 
ire  usually  divided  on  the  basis  of  view- 
ng  the  proposed  legislation  from  ( 1 ) the 
issumption  that  the  law  itself  is  perfect 
ind  everything  essential  to  carrying  it  out 
vill  be  perfectly  done,  or  (2)  the  assump- 
ion  that  the  law  is  defective,  incomplete, 
md  cannot  command  trained  public 
lealth  and  laboratory  personnel  or  co- 
iperation  of  either  physicians  or  the  pub- 
ic. Neither  of  these  views  is  justified. 
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It  is  highly  desirable  that  the  passage 
of  such  laws  be  preceded  by  popular  edu- 
cation and  planning  for  continuing  sup- 
port. Those  who  argue  for  or  against 
legislation  should  read  the  proposed  law 
and  apply  their  remarks  to  its  actual 
provisions  and  administrative  procedures 
which  can  be  developed  to  give  them  full 
effect.  This  is  frequently  not  the  case ; 
for  example,  the  most  widely  reported 
and  highly  controversial  debates  on  both 
premarital  and  prenatal  laws  have  been 
based  on  the  assumption  that  all  such 
legislation  would  require  merely  one 
laboratory  test  of  a blood  specimen ; and 
on  the  findings  of  this  one  test  would  de- 
pend the  decision  of  the  presence  or 
absence  of  syphilis,  and  the  withholding 
or  granting  of  a license  to  marry.  None 
of  the  students  and  recognized  leaders  of 
medicine  and  public  health  have  approved 
such  proposals.  Only  3 or  4 States  in 
past  years  have  passed  such  a law.  and 
these  are  up  for  amendment  this  year. 

The  author  presents  a synthesis  of  pro- 
visions of  premarital  and  prenatal  laws 
which  have  survived  the  test  of  practical 
administration  in  such  manner  as  to  war- 
rant further  trial  and  improvement. 
Such  laws  as  those  presented  should  be 
carefully  prepared  with  regard  to  the 
constitutions  and  existing  laws  of  each 
State ; but  it  is  believed  that  the  pro- 
visions indicated  meet  fairly  the  objec- 
tions voiced  by  persons  who  have  studied 
the  problems  involved.  Those  who  are 
opposed  to  all  forms  of  compulsory  health 
legislation  will  not  be  satisfied  with  any 
type  of  law  which  requires  compliance 
with  its  provisions  either  by  citizens  or  by 
those  charged  with  the  duty  of  carrying  it 
out. 

Conference  on  syphilis.  Puerto  Rico 

Health  Bull.,  San  Juan.  May  1939,  3: 

183. 

The  Department  of  Health  of  Puerto 
Rico  organized  a conference  on  syphilis 
which  was  held  at  Santurce  on  March 
23,  1939.  The  purpose  of  the  conference 
was  to  get  together  all  the  health  officers, 
physicians  in  active  practice,  and  labora- 
tory workers  to  discuss  the  control,  diag- 
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nosis,  and  treatment  of  syphilis  in  Puerto 
Rico. 

Papers  were  presented  by  outstanding 
specialists.  A round  table  discussion  of 
the  clinical  aspects  of  syphilis  and  the 
correct  interpretations  and  evaluation  of 
the  findings  of  laboratory  tests  was  held. 
A demonstration  was  made  of  the  man- 
agement of  one  of  the  venereal  disease 
dispensaries  of  the  department  of  health, 
and  cases  in  various  stages  of  syphilis 
were  presented.  In  the  Central  Bio- 
logical Laboratory  demonstrations  were 
held  showing  the  proper  collection  of 
samples  of  exudates  for  darkfield  tests. 
The  actual  technics  of  the  darkfield  ex- 
amination, the  complement  fixation  test, 
and  the  Kahn  and  Kline  tests  were  dem- 
onstrated. The  162  persons  who  at- 
tended the  conference  included  43  (26.5 
percent)  practicing  physicians,  63  ( 38.9 
percent)  health  officers,  7 (4.3  percent) 
medical  laboratory  directors,  11  (6.8  per- 
cent) physicians  of  the  venereal  disease 
dispensaries,  10  (6.2  percent)  social 

workers,  19  (11.7  percent)  laboratory 
workers,  and  9 (5.6  percent)  people  in- 
terested generally  in  the  problem  of  syph- 
ilis. A program  of  the  conference  is 
given. 

Opening  address  at  the  conference  on 

syphilis.  E.  Garrido  Morales.  Puerto 

Rico  Health  Bull.,  San  Juan.  May 

1939,  3 : 155. 

For  many  years  the  Puerto  Rico  Health 
Department  has  recognized  the  impor- 
tance of  syphilis  as  a health  menace,  but 
principally  because  of  the  limited  funds 
available  it  has  been  impossible  to  carry 
out  successfully  an  effective  program  of 
control.  During  1923  the  Insular  Legis- 
lature appropriated  $12,000  for  this  pur- 
pose, and  two  clinics  were  opened — one 
in  San  Juan  and  one  in  Ponce.  Because 
of  financial  difficulties  this  amount  was 
later  reduced  to  $6,000,  making  it  neces- 
sary to  close  the  clinic  in  Ponce  and  to 
reduce  the  amount  of  work  carried  on  in 
San  Juan. 

Puerto  Rico  was  not  included  in  the 
provisions  of  the  original  La  Follette- 
Bulwinkle  Bill  of  1938.  A memorandum 
on  the  problem  of  syphilis  in  Puerto  Rico 
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was  immediately  submitted  to  Congre 
Representatives  of  the  Division  of  Ter 
tories  of  the  Interior  Department  a 
others  took  an  active  part  in  the  hearin 
on  this  bill  and  as  a result  the  benefits 
the  act  were  extended  to  Puerto  Ri 
through  an  amendment  introduced 
Senator  La  Follette. 

Pursuant  to  the  provisions  of  the  A 
the  Surgeon  General  of  the  Public  Heal 
Service  allotted  to  Puerto  Rico  the  sr 
of  $34,00(1  to  be  used  during  the  fisc 
year  1938-39.  An  additional  appropri 
tion  of  $25,<X)0  was  obtained  from  t 
Insular  Legislature.  The  following  pi 
gram  was  formulated:  (1)  Establis 

ment  of  a Division  of  Venereal  Disea 
Control  under  a trained  full-time  medic 
officer;  (2)  operation  of  12  venereal-d 
ease  clinics  distributed  throughout  t 
Island  to  provide  diagnostic  facilities  a 
treatment  for  indigent  persons;  (3)  : 
tensification  of  the  venereal  disease  wo 
in  the  Public  Health  Units  of  the  I 
partment  of  Health,  especially  amo 
patients  attending  pre-natal  clinics,  a 
provision  for  diagnostic  and  treatmc 
facilities  in  30  rural  dispensaries  op 
ated  by  the  Department;  (4)  blood  exa 
inations  and  treatment  of  cases  of  syi 
ilis  among  more  than  2,000  inmates 
the  insular  penitentiary  and  7 distr 
jails;  (5)  educational  campaign 
means  of  newspaper  articles,  radio  tal 
distribution  of  literature,  and  the  ho 
ing  of  institutes  on  syphilis  control. 

For  the  year  1939— 10,  it  has  been  reco 
mended  that  the  Insular  Legislature 
crease  the  appropriation  for  the  cont 
of  venereal  disease  from  $25,000  to  $£ 
000.  The  Federal  allotment  to  Pue: 
Rico  will  probably  be  increased,  and  th< 
additional  funds  will  provide  facilit 
for  a substantial  expansion  of  the  pr 
ent  program. 

Compulsory  versus  voluntary  methc 
of  venereal  disease  control  in  Scan 
navia,  Holland,  and  Great  Brita 

Arthur  W.  Towne.  Am.  J.  Syi 
Gonor.,  & Ven.  Dis.,  St.  Louis.  M 
1939,  23  : 348. 

The  author  discusses  a study  of  i 
methods  of  control  of  syphilis  and  gon 
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« ea  in  Scandinavian  countries  and  Hol- 
;n  nd  made  by  a British  Commission  and 
an  blished  by  the  British  Ministry  of 
ici  ealth  in  June  1938.  The  purpose  of  this 
si  udy  was  to  secure  information  which 
iii  ight  guide  authorities  in  Great  Britain 
1 their  venereal  disease  control  work, 
le  report  leaves  open  the  very  important 
ii  lestion  as  to  which  system  of  control, 
ill  e voluntary  or  the  compulsory,  is  in- 
ij  irently  the  more  efficient.  The  Com- 
ic ission  states  that  each  country  should 
ri  iploy  such  methods  as  are  most  aceept- 
tl  lie  and  workable  under  its  own  national 
ii  nditions,  traditions,  and  psychology.  It 
is]  conceded  that  compulsory  laws  and 
ai  'actices,  according  to  the  general  judg- 
es ent  of  Scandinavian  officials  and  doe- 
]i:  rs,  have  proved  effective  in  their  eouu- 
it  ies.  However,  the  Commission  believes 
at  compulsory  regulations  and  methods 
iould  not  fit  into  the  requirements  of 
reat  Britain.  The  venereal  disease  con- 
jol  program  of  one  nation  cannot  be 
fbitrarily  transplanted  to  another  coun- 
fy ; the  development  must  come  from 
ithin  and  must  be  in  conformity  with 
itional  and  communal  needs. 

, British  opinion  concerning  the  merits 
: compulsory  methods  is  sharply  divided. 

strong  minority  opinion  is  in  favor  of 
isting  out  compulsory  notification  and 
:her  coercive  provisions. 

An  ideal  system  for  the  control  and 
L'evention  of  syphilis  and  gonorrhea 
iould  provide  easily  available,  adequate, 
xpert  diagnostic  and  treatment  facilities 
hich  should  be  so  located  and  managed 
lat  patients  are  assured  of  a maximum 
f privacy  and  respect  for  their  personal- 
ies.  This  means  specially  trained 
inicians  and  adequate  financial  sup- 
crt.  In  order  to  promote  the  discovery 
f new  cases  and  prompt  and  necessary 
reatment,  the  public  should  be  properly 
lformed  concerning  the  diseases  through 
rank  public  discussion  and  modern  edu- 
utional  propaganda. 

Both  voluntary  and  compulsory  meth- 
ds  are  needed.  Each  patient  should  be 
ealt  with  on  as  nearly  an  individual 
lasis  as  possible  through  a friendly,  edu- 
cative, suasive  approach.  Clinics  and 
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private  practitioners  should  be  given  the 
services  of  public  health  nurses,  medical 
social  workers,  or  other  qualified  field 
workers.  Modern  epidemiologic  methods 
of  finding  sources  of  infection  and  new 
cases  should  be  utilized.  Public  health 
authorities  should  maintain  complete  and 
intelligently  analyzed  statistical  informa- 
tion concerning  these  diseases,  both  en 
masse  and  in  respect  to  the  relative  effec- 
tiveness of  different  modes  of  control. 
For  this  reason  and  for  other  purposes  as 
well,  the  official  reporting  of  all  cases  of 
syphilis  and  gonorrhea  should  be  made 
mandatory.  There  should  also  be  legal 
authority  for  the  proper  use  of  compul- 
sory measures  (particularly  for  unco- 
operative patients)  needed  for  providing 
treatment  and  preventing  new  infections. 


LABORATORY 

RESEARCH 


Acetylsulfanilamide.  Its  absorption,  ex- 
cretion, and  toxicity  in  man.  Nelse  F. 
Ockerblad  and  Hjalmar  E.  Carlson.  J. 
Urol.,  Baltimore,  May  1939,  41 : 801. 

With  a daily  dosage  of  80  grains  (5.2 
gin.)  of  sulfanilamide  as  much  as  90  per- 
cent may  be  converted  and  excreted  in 
the  urine  in  the  acetyl  form  (Helmholz 
and  Osterberg).  Acetylsulfanilamide 
( para-acetyl  aminobenzenesulfonamide ) 
may  be  prepared  by  the  reaction  of  acetic 
anhydride  on  sulfanilamide. 

COCHa 


NHj 

NH 

/\ 

(CH3CO20 

/V 

Acetic  anhydride 

V" 

S O2NH2  S O2NH2 

Sulfanilamide  Acetylsulfanilamide 

Marshall,  Cutting  and  Emerson  found 
in  mice  that  acetylsulfanilamide  was  more 
toxic  than  sulfanilamide.  In  large  doses, 
acetylsulfanilamide  produces  dyspnea  and 
an  appearance  of  malaise  in  dogs  with  a 
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drop  in  the  carbon  dioxide  combining 
power.  In  man  acetylsulfanilamide  can 
be  given  continuously  in  doses  of  20  grains 
4 times  a day  for  at  least  2 weeks  with, 
at  the  worst,  only  slight  toxic  reactions. 
In  man  it  produces  a drop  in  the  carbon 
dioxide  combining  power  of  the  blood  but 
produces  no  other  blood  chemical  changes. 
Tables  are  included  indicating  that  the 
rate  of  absorption  and  excretion  of  acetyl- 
sulfanilamide is  slow.  The  maximum 
blood  concentration  obtained  in  man  was 
6.2  mg.  percent.  The  maximum  blood 
concentration  of  free  sulfanilamide  was 
1.0  mg.  percent  4 days  following  the  ad- 
ministration of  20  grains  of  acetylsulfanil- 
amide 4 times  a day  for  1 week. 

No  toxic  reactions  were  noted  in  men 
with  pathologic  conditions.  There  was 
only  a minimal  degree  of  therapeutic  ef- 
fectiveness against  acute  gonococcic  ure- 
thritis and  in  chronic  prostatitis  no  dem- 
onstrable effect  was  observed.  The  strik- 
ing difference  in  therapeutic  effectiveness 
of  acetylsulfanilamide  compared  with 
that  of  sulfanilamide  shows  what  slight 
alteration  in  the  molecule  is  necessary  to 
produce  a change  in  the  activity  of  the 
drug. 

Absorption,  acetylation,  and  excretion  of 

2 sulfanilamido  pyridine  (Dagenan, 

M & B 693).  Herbert  E.  Stockinger. 

Proc.  Soc.  Exper.  Biol.  & Med.,  Utica. 

Jan.  1939,  40 : 61. 

The  name  of  this  drug  has  been  changed 
officially  to  sulfapyridine. 

Analytical  data  are  presented  showing 
the  fate  of  sulfapyridine  in  both  labora- 
tory animals  and  human  patients.  The 
original  Fuller  method  was  employed  us- 
ing sulfanilamide  standards  with  a factor 
to  account  for  the  difference  in  molecular 
weight  and  color  intensity  of  the  pyridine 
derivative.  Determinations  of  the  con- 
jugated form,  2 ( N-acetylsulfanilamido ) 
pyridine,  were  similarly  made  after  hy- 
drolysis with  p-toluenesulfonic  acid. 

It  was  found  (as  with  sulfanilamide) 
that  rabbits  and  humans  detoxify  sulfa- 
pyridine by  acetylation : the  dog  excretes 
it  completely  and  unchanged  in  the  urine. 
In  all  three  species  the  drug  is  detectable 
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in  the  blood  stream  directly  after  in| 
tion,  and  the  unchanged,  therapeutics 
active  form  is  completely  eliminated  fr 
circulation  within  24  hours  after  the  i 
administration,  although  the  drug  its 
has  but  limited  solubility  in  water  (C 
percent  at  20°  C. ). 

The  conjugated  form,  2(N-acetyls 
fanilamido)  pyridine,  has  been  isola 
from  both  rabbit  and  human  urine.  rl 
crystals  occasionally  deposit  spontaneo 
ly  in  such  urine.  A female  patient,  aj 
67  years,  was  given  9.5  gm.  of  sulfapj 
dine  over  a period  of  3 days,  and  1.82  a 
2.4  gm.  of  the  crystalline  acetyl  deri 
tive  were  recovered  from  two  of  her 
hour  urine  specimens.  Upon  one 
crystallization  from  alcohol  the  melt: 
point  of  this  compound  was  226^227° 

Dosages  were  varied  between  the  i 
lowing  rough  limits:  Human  patier 
0.030-0.1  gm.  per  kg.  per  diem ; rabb 
0.16-0.64  gm.  per  kg. ; dogs,  0.20-0.25  f 
per  kg.  No  toxic  effects  of  the  drug  w 
observed  in  the  laboratory  animals,  1 
among  human  patients  nausea  was  cc 
mon  and  often  accompanied  by  men 
confusion  which  passed  off  upon  wi 
drawal  of  the  drug. 

Blood  analyses  were  made  on  75  hum 
patients  between  the  ages  of  5 and 
years  who  had  been , given  a dosage 
2.0-6.0  gm.  of  sulfapyridine  per  di 
over  periods  varying  from  3 to  22  da 
In  all  cases  in  which  no  gastrointestii 
obstruction  was  present,  rapid  absorpt 
into  the  blood  stream  was  observed  an< 
balance  among  rates  of  absorption,  ace 
lation  and  excretion  generally  was 
tained  after  24  hours.  To  insure  ma 
mum  blood  levels,  samples  for  analy 
were  usually  taken  at  least  24  hours  af 
the  initial  dose.  The  amount  of  ace 
lated  ( inactivated ) drug  varied  widely 
different  individuals  (30  to  80  percen 
but  averaged  about  50  percent.  This  v 
somewhat  greater  than  that  for  sulfai 
amide.  Usually  no  free  sulfapyrid 
was  detected  24  hours  after  the  last  d< 
was  administered  and  essentially  all  I 
acetylated  form  was  eliminated  within 
hours.  Urine  analyses  confirmed  th< 
findings. 
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inj  oncentration  of  sulfanilamide  in  spinal 
ica  fluid  and  blood  following  single  intra- 
thecal injection  of  drug.  E.  Neter, 
D.  H.  Weintraub,  and  A.  L.  Dayman. 
Proc.  Soc.  Exper.  Biol.  & Med.,  Utica. 
Feb.  1939,  40 : 164. 
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Sulfanilamide  is  readily  absorbed  after 
ral  administration  and  is  found  in  the 
lood  and  spinal  fluid.  Usually  the  con- 
entration  in  the  spinal  fluid  is  somewhat 
wer  than  in  the  blood. 

:l"  This  is  a report  of  a study  made  to 
® etermine  what  concentrations  of  sulf- 

I nilamide  are  reached  and  maintained  in 

II  he  spinal  fluid  and  in  blood  following 
' ntrathecal  injection  of  the  drug. 

,atients  on  whom  a lumbar  puncture  was 
“bdicated  for  diagnostic  reasons  and 
vhose  spinal  fluid  was  normal  were  given 
^ ntrathecally  10  cc.  of  an  0.8  percent  solu- 
1 ion  of  sulfanilamide  in  physiologic  saline 
" olution.  Four  and  18  hours  following 
3 his  injection,  lumbar  punctures  again 
,f  vere  performed  and  blood  specimens  were 
Hlso  taken.  The  concentration  of  sulf- 
inilamide  in  both  spinal  fluid  and  blood 
1 vas  determined  according  to  the  method 
1 lescribed  by  Marshall,  Emerson  and 
’’utting. 

The  results  obtained  in  5 patients  were 
issentially  the  same.  From  these  obser- 
vations it  may  be  concluded  that  ( 1 ) it  is 
possible  to  obtain  a relatively  high  con- 
centration (10-16  mg.  percent)  of  the 
lS  drug  the  spinal  fluid  4 hours  after  a 
Single  intrathecal  injection  of  80  mg.  of 
sulfanilamide;  (2)  the  drug  is  readily 
pliminated  from  the  spinal  fluid  of  these 
patients  within  18  to  24  hours;  (3)  the 
concentration  of  sulfanilamide  in  the 
blood  at  the  periods  of  observation  is 
relatively  low  (1  mg.  percent  or  less). 

I 

A new  coupling  component  for  sulfanil- 
amide determination.  A.  Calvin  Brat- 
ton and  E.  K.  Marshall,  .Tr.  J.  Biol. 
Chem.,  Baltimore.  May  1939,  128 : 537. 

The  method  proposed  by  Marshall, 
Emerson  and  Cutting  in  1937  for  the 
determination  of  sulfanilamide  has  been 
widely  used  in  estimating  the  drug  in 
blood  and  urine  both  in  experimental 
work  and  in  controlling  the  dosage  of  the 


drug  for  patients.  During  the  2 years 
since  the  method  has  been  in  use,  certain 
disadvantages  have  become  apparent.  The 
use  of  N,  N-dimethyl-l-naphthylamine 
(dimethyl-a-naphthylamine)  as  the  cou- 
pling component  for  the  diazotized  sulf- 
anilamide is  not  entirely  satisfactory  be- 
cause of  the  necessity  of  a catalyst  for 
rapid  development  of  color  in  dilute  solu- 
tions, the  need  of  a large  excess  of  the 
reagent,  and  the  necessity  of  a certain 
amount  of  alcohol  to  keep  the  resultant 
azo  dye  in  solution.  A coupling  compo- 
nent which  can  be  obtained  in  the  form 
of  a crystalline  salt  of  reproducible  com- 
position and  which  gives  a soluble  azo 
dye  in  acid  solution  has  appeared  de- 
sirable. Another  defect  discovered  in  the 
method  was  that  certain  samples  of 
dimethyl-a-naphthylamine  did  not  result 
in  complete  recovery  of  sulfanilamide 
added  to  normal  blood.  This  was  found 
to  be  due  to  the  salts  (mainly  chloride) 
present  in  the  blood  filtrate  catalyzing 
the  destruction  of  the  azo  dye  by  the 
excess  nitrate. 

The  ideal  coupling  agent  for  determina- 
tion of  sulfanilamide  should  exhibit 
rapidly  of  coupling,  sensitivity,  purity, 
and  reproducibility,  be  unaffected  in 
rapidity  of  coupling  by  changes  of  pH 
from  1 to  2,  and  the  azo  dye  formed 
should  be  acid-soluble  and  not  affected 
in  color  by  pH  changes  from  1 to  2.  Pre- 
liminary tests  were  made  with  17  com- 
pounds to  determine  for  each  (1)  the 
rapidity  of  coupling  (speed)  for  diazo- 
tized 0.1  and  0.01  mg.  percent  solutions 
of  sulfanilamide  buffered  to  pH  1.3;  (2) 
the  sensitivity  with  a 0.01  mg.  percent 
solution  ; (3)  the  solubility  of  the  azo  dye 
with  a 10  mg.  percent  solution;  and  (4) 
the  effect  of  pH  on  the  color  of  the  dye  in 
the  same  solutions  used  for  determining 
the  effect  of  pH  on  speed.  Trichloroacetic 
acid  was  used  for  acidification,  excess 
nitrite  was  destroyed  with  ammonium 
sulfamate,  and  pH  was  varied  by  adding 
excess  acid  or  sodium  dihydrogen  phos- 
phate. 

Of  the  17  compounds  tested,  N-(l- 
naphthyl ) ethylenediamine  dihydrochlo- 
ride was  found  to  be  most  suitable.  It  was 
readily  prepared  in  a state  of  high  purity. 
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and  its  coupling  was  rapid  and  uninflu- 
enced by  pH  in  the  range  of  1 to  2.  This 
range  of  pH  had  no  effect  on  the  color  of 
the  dye,  and  the  dye  was  more  soluble  in 
this  range  than  auy  other  coupler  ex- 
amined. 

Thus,  in  the  determination  of  sulfanil- 
amide by  diazotization  and  coupling  in 
acid  solution,  the  use  of  N-(  1-naphthyl) 
ethylenediamine  dihydrochloride  offers 
the  following  advantages  over  N,  N-di- 
m e t h y 1-1-naphthylamine  (dimethyl-a- 
naphthylamine)  : (1)  Reproducibility  and 
purity,  (2)  greater  rapidity  of  coupling, 
(3)  increased  sensitivity,  (4)  elimination 
of  buffer,  and  (5)  increased  acid  solubility 
of  the  azo  dye  formed.  The  authors  pre- 
sent an  improved  synthesis  and  a com- 
plete characterization  of  the  new  cou- 
pling component.  A slight  modification 
of  previous  technic  and  application  to 
other  primary  aryl  amines  are  described. 

Toxicity  of  M & B 693.  Paul  Gross  & 

Frank  B.  Cooper.  Brit.  M.  J.,  London. 

May  20,  1939,  1 : 1058. 

In  this  letter  to  the  editor  the  authors 
srate  that  they  found  urinary  calculi  com- 
posed of  6.4  percent  sulfapyridine  and 
64.1  percent  acetylsulfapyridine  in  a num- 
ber of  rats  which  received  0.5  to  1 gm. 
per  kilogram  of  M & B 693;  each  day 
orally  for  8 to  14  days.  The  resulting 
sequelae  were  in  many  instances  partial 
to  complete  urinary  obstruction  with 
associated  pyelonephritis  and  hematuria, 
and  sometimes  death.  Antopol  and  Robin- 
son have  reported  that  similar  calculi 
were  caused  by  administering  M & B 693 
to  rats,  rabbits,  and  monkeys,  but  were 
not  produced  in  mice  or  dogs. 

The  failure  of  Wien,  quoted  by  Whitby 
(Lancet,  1938,  1 : 1210)  to  observe  urinary 
calculi  in  rats  which  received  as  much  as 
3 gm.  per  kilo  daily  for  15  days  is  diffi- 
cult to  explain.  Although  the  formation 
of  urinary  calculi  following  the  adminis- 
tration of  M & B 698  is  not  exactly  a 
“toxic”  reaction,  it  deserves  the  serious 
attention  of  clinicians,  since  hematuria 
following  treatment  with  M & B 693  has 
already  been  reported  by  Adalja  (Brit. 
M.  J„  1939,  1 : 643) . 
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Protective  antibodies  in  the  serum  ■ 
syphilitic  rabbits.  Thomas  B.  Turne 
J.  Bxper.  Med.,  Baltimore.  June 
1939,  69:  867. 

The  presence  of  a relative  immunity 
man  following  infection  with  Treponen 
pallidum  has  been  demonstrated  by  rei 
oeulation,  but  most  of  the  available  i 
formation  on  immunity  in  syphilis  h: 
been  gained  from  a study  of  the  diseai 
in  animals.  Turner  reports  on  a seri 
of  experiments  on  rabbits  which  he  sur 
marizes  as  follows : 

When  an  emulsion  containing  virulei 
Treponema  pallidum  is  added  to  seru 
from  normal  rabbits  and  from  untreatc 
immune  syphilitic  rabbits  that  have  bet 
infected  with  a homologous  strain  of  r 
pallidum,  the  mixture  incubated  at  37°  C 
and  injected  intracutaneously  into  norm; 
rabbits,  typical  syphilitic  lesions  cor 
monly  develop  at  the  sites  of  inoculatic 
of  the  normal  serum-spirochete  mixtur 
while  at  the  sites  of  inoculation  of  ir 
mune  serum-spirochete  mixtures  usual 
either  no  lesion  develops  or  else  the  inc 
bation  period  of  the  resulting  lesions 
shorter  and  the  lesions  remain  small 
than  those  produced  by  normal  serur 
spirochete  mixtures. 

In  a series  of  preliminary  experiment 
of  56  areas  inoculated , with  serum-spir 
chete  mixtures,  in  42  the  suppressive  a 
tion  of  the  syphilitic  serum  was  manifes 
in  10  areas  questionable  evidence  of  pr 
tection  was  noted,  and  in  4 areas  the: 
was  no  evidence  of  a suppressive  or  pr 
tective  action. 

The  protective  action  of  the  syphilit 
serum  seems  to  have  been  lessened  1 
beating  to  56°  C. 

The  results  of  the  protection  test  in 
other  series  of  experiments  were  as  ft 
lows : ( a ) Of  12  areas  in  6 rabbits  inoc 
lated  with  normal  serum-spirochete  mi 
tures  typical  syphilitic  lesions  develope 
while  in  the  same  number  of  areas  inoc 
lated  with  immune  serum-spirochete  mi: 
tures  there  was  complete  or  partial  su 
pression  in  all.  (b)  Of  45  areas  i 
oeulated  with  serum  from  10  differei 
immune  syphilitic  rabbits,  definite  et 
dence  of  protection  was  observed  in  2 
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estionable  evidence  in  5,  and  no  evi- 
uefl|nce  of  protection  in  3.  (c)  Of  8 areas 

p i 4 rabbits  inoculated  with  immune 
rum-spirochete  mixtures  no  lesions  de- 
loped  during  the  period  of  observation, 
file  of  8 areas  in  the  same  rabbits  in- 
ulated  with  one  or  two  normal  serum- 
irochete  mixtures  typical  syphilitic 
dons  developed  in  each. 

From  these  experiments  Turner  eon- 
ides  that  during  the  course  of  syphilitic 
fection  rabbits  develop  specific  humoral 
itibodies  which  can  be  demonstrated  by 
i appropriate  “protection  test,’’  The 
esence  of  these  antibodies  is  associated 
ith  a high  degree  of  acquired  immunity 
the  disease. 


tperimental  study  of  arsenic  resistance 
in  syphilis.  Francisco  Lisi.  Gior.  ital. 
di  dermat.  e sif.,  Milano.  Apr.  1939, 
80  : 347. 

The  author  discusses  experiments  on 
ibbits  in  which  he  attempted  to  deter- 
ine  the  effect  on  syphilitic  infections 
’ giving  small  doses  of  arsenic  over 
msiderable  periods  of  time  before  the 
ifection.  The  arsenic  medication  was 
Iso  studied  after  the  infection  to  deter- 
dne  whether  there  had  been  a habitua- 
on  that  limited  its  effectiveness. 

Male  rabbits  weighing  2000  to  3000 
m.  were  given  2 mg.  of  arsenic  medica- 
on  per  kilogram  of  weight.  After  vary- 
lg  periods  of  time  they  were  inoculated 
dth  syphilis  and  in  some  of  the  cases  the 
reatment  with  small  doses  was  continued 
fter  inoculation. 

The  administration  of  small  doses  of 
rsenic  before  inoculation  seemed  to  a 
ertain  extent  to  inhibit  the  taking  of 
he  syphilis.  It  seemed  also  to  a cer- 
ain  degree  to  lessen  the  effectiveness  of 
he  arsenic  treatment  given  after  inocu- 
ation. 

The  results  of  the  experiments  seem  to 
ndicate  that  the  changes  in  arsenic  re- 
istance  caused  by  administration  of 
mall  doses  of  the  drug  are  due  to  changes 
rought  about  in  the  host’s  body  rather 
han  to  changes  in  the  spirochetes  induced 
>y  the  drug. 


Do  syphilitic  animals  develop  an  immu- 
nity after  treatment  with  neoarsphen- 
amine?  P.  Gastinel,  R.  Pulvenis,  and 
P.  Collart.  Bull.  Soc.  franc,  de  dermat. 
et  syph.,  Paris.  March  1939,  46 : 332. 
As  a result  of  their  experiments  with 
rabbits,  the  authors  observed  that  in- 
tensive treatment  with  neoarsphenamine 
which  is  started  as  late  as  90  days  after 
infection  will  cause  the  disappearance  of 
treponemes  as  demonstrated  by  negative 
gland  transfers.  Rabbits  so  treated  can 
be  reinfected  with  syphilis,  the  interval 
between  the  end  of  treatment  and  the 
time  of  reinoculation  being  the  determin- 
ing factor.  Before  10  months  reinocula- 
tions are  positive  in  3.3  percent  (syphi- 
lomas). “Occult”  infections  occur  in  6.6 
percent.  From  the  tenth  to  the  twenty- 
fourth  month  (as  long  as  observations 
were  made)  reinoculation  is  followed  by 
the  development  of  typical  syphilomas  in 
33.3  percent  of  cases. 

Relation  of  the  constituents  of  Ducrey’s 
streptobacillus  to  immunity  and  al- 
lergy. Mario  Ronzani.  Gior.  ital.  di 
dermat.  e sif.,  Milano.  Feb.  1939,  80: 
123. 

The  author  discusses  the  question  of 
the  complex  structure  of  the  bodies  of 
bacteria,  taking  up  particularly  the  rela- 
tion to  immunity  and  allergy  of  the  nu- 
cleoproteids  and  polysaccharids. 

He  studies  in  particular  the  constitu- 
ents of  Ducrey’s  streptobacillus.  He  de- 
scribes the  technic  used  for  extracting 
the  polysaccharids  and  nucleoproteids 
from  pure  cultures  of  Ducrey’s  bacillus. 
He  found  that  on  using  Boivin  and  Mes- 
robeanu’s  trichloracetic  method  a ther- 
mostable, acid-soluble  substance  present- 
ing the  characteristics  of  a glucid  could 
be  extracted  from  the  bodies.  This  sub- 
stance had  a specific  antigenic  action  in 
vitro  and  an  allergenic  action  both  in 
normal  persons  and  in  those  with  soft 
chancre.  Using  the  method  of  Lustig  and 
Galeotti  a substance  with  the  physico- 
chemical characteristics  of  the  nucleo- 
proteids could  be  extracted  from  the 
Ducrey  bacilli  which  also  had  an  aller- 
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genic  action  in  normal  individuals  and  in 
those  with  venereal  ulcer. 

From  the  results  of  his  research  the 
author  concludes  that  both  the  glueid  and 
nueleoproteid  extracts  of  Duerey’s  bacil- 
lus have  antigenic  and  allergenic  prop- 
erties. The  allergenic  and  endotoxic 
properties  of  the  bacilli  are  not  attribu- 
table solely  to  either  of  these  groups  of 
constituents. 


PATHOLOGY 


Fatal  agranulocytosis  after  sulphanil- 

amide  treatment.  Brit.  M.  J.,  London. 

May  20,  1939-,  1 : 1031. 

An  obese  woman  of  60,  receiving  treat- 
ment for  recurrent  frontal  sinusitis  with 
prontosil  album  (p-aminophenylsulf  on- 
amide — 3 half -gram  tablets  daily)  died 
after  receiving  34.5  grams  within  a pe- 
riod of  23  days.  There  was  a period  of 
10  days  following  the  discontinuance  of 
the  drug  before  death  occurred.  The  day 
before  the  patient  died  a blood  count  re- 
vealed the  following : Red  cells — 3,580,- 
000  per  cubic  millimeter ; hemoglobin — 56 
percent ; white  cells — 600  per  cubic  milli- 
meter (polymorphs  2 percent,  lympho- 
cytes 94  percent,  monocytes  4 percent). 
The  post-mortem  examination  of  a film 
from  the  sternal  bone  marrow  revealed 
many  mononuclear  cells,  but  no  poly- 
morphonuclear leukocytes.  Immature 
and  developing  erythrocytes  were  found. 

The  fatal  agranulocytosis  in  this  case 
was  probably  caused  by  the  occasional 
depressant  action  of  the  sulfanilamide 
group  of  drugs  on  the  leukopoietie  sys- 
tem. In  this  case  the  total  dosage  of 
34.5  gm.  in  23  days  is  low  compared  with 
the  average  total  dose  of  58  gm.  in  7 
fatal  cases  reported  by  Johnston  (1938). 
The  suggestion  that  the  duration  of  the 
treatment  is  of  greater  importance  than 
the  total  dosage  is  supported  by  the  fig- 
ures in  this  case.  The  cumulative  na- 
ture of  the  agranulocytic  action  of  the 
drug  is  emphasized  by  the  latent  period 
of  6 days  that  elapsed  between  discon- 
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tinuing  the  drug  and  the  appearanc* 
warning  symptoms. 

On  lymphogranuloma  inguinale. 

Bettinger  (now  Sidney).  Virchc 

Archiv.,  Berlin.  Mar.  17,  1939,  ( 

346. 

The  author  made  histologic  studies 
Canton,  China)  of  the  involved  lyi 
nodes  of  10  cases  of  typical  lymphogrt 
loma  inguinale.  Macroscopically  the 
guinal  lymph  nodes  were  as  a rule  ms 
edly  enlarged  and  the  individual  gla 
fused  together.  Within  most  of  the  lyi 
nodes  small  abscesses  containing  yell 
ish-green  mucopurulent  material  vs 
found.  These  abscesses  were  more  ol 
round  than  starshaped.  Microscopic; 
these  abscesses  are  as  a rule  not  true 
scesses  but  consist  of  necrotic  foci  s 
rounded  by  epithelioid  cells.  Only  a 
leukocytes  are  found  in  the  necn 
areas.  Langhans  giant  cells  were  o< 
sionally  seen  in  the  periphery.  Tt 
lesions  were  larger  than  tubercles 
never  gave  the  appearance  of  fused 
bercles.  These  foci  of  epithelioid  c 
were  found  not  only  in  chronic,  but  s 
in  early  cases.  The  author  states  t 
in  the  sections  of  lymph  nodes  which 
studied  he  was  not  able  to  find  the  in< 
sion  bodies  which  liaye  been  described 
Miyagawa  and  others.  He  does  not  ag 
with  Hellerstrom  and  others  who  h 
observed  marked  similarity  in  the  hi; 
logic  findings  of  lymphogranuloma 
guinale  and  tuberculosis.  In  syphil 
gumma  the  peripheral  zone  contains  m 
more  connective  tissue,  and  cells  ot 
than  epithelioid  cells  are  more  numerc 
The  findings  in  chancroid  and  septic  r 
ditions  do  not  resemble  those  of  lymp 
granuloma  inguinale.  In  mening 
smears  and  occasionally  in  the  pus 
buboes  Miyagawa  inclusion  bodies  w 
found.  The  author  is  not  certain  t 
they  represent  the  virus  of  the  dise 
and  thinks  that  they  may  be  a react 
product  of  some  sort.  Experimenta 
clinically  characteristic  buboes  were  i 
duced  in  animals,  but  histologically  th 
buboes  showed  atypical  infiltrates  in 
connective  tissue.  Histologic  exami 
tion  of  the  primary  lesions  of  two 
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Ke  ats  showed  an  atypical  ulceration  in 
1 and  a lesion  resembling  granuloma 
lereum  in  the  other. 

Jperimental  study  of  the  histology  of 
31  he  Frei  reaction.  Filippo  Franchi. 
3ior.  ital.  di  dermat.  e sif.,  Milano. 

kpr.  1939,  80  : 369. 

es 

]vm  ^.s  there  is  still  a good  deal  of  difference 
;rai  opinion  in  regard  to  the  significance 
l,e  the  Frei  reaction,  the  author  made 
ma  ts  to  determine  whether  its  specificity 
,]M  ild  be  demonstrated  by  histologic  ex- 
yju  lination  of  the  nodules  produced  by  the 

elli  ’*• 

ff(  He  took  patients  with  intensely  positive 
0fl  ei  reactions  and  inoculated  them  not 
jfa  ily  with  Frei  antigen  but  with  strepto- 
l(  iccus,  staphylococcus,  and  gonococcus 
j,  tigens.  A table  is  given  showing  the 
f,  tails  of  the  results. 

Tft  He  found  decided  differences  in  the 
M stologic  picture  of  the  lesions  produced 
lj(  [ the  Frei  antigen  and  those  produced 
the  other  antigens.  Those  produced 
j | ■ the  Frei  antigen  had  a distinctly  tuber - 
(.(  loid  structure  while  those  produced  by 
jl  je  other  antigens  showed  only  the  pic- 
fb  re  of  an  ordinary  inflammation.  The 
li  tter  were  only  Brocq  skin  reactions 
]C  owing  that  the  skin  of  the  patient  with 
1 1 >radenitis  is  particularly  sensitive  to 
Jirious  stimuli  but  the  tuberculoid 
a jidules  produced  by  the  Frei  antigen  are 
isl  iiecific. 

I iraplegia  from  erosion  of  vertebral 
ir  column  by  large  thoracic  aneurysm. 

|UI  Maximilian  J.  Hubeny  and  Percy  J. 
Delano.  Radiology,  Syracuse.  Feb. 

II  1939,  32 : 171. 

, Cases  are  few  in  which  erosion  of  verte- 
j'ae  by  thoracic  or  abdominal  aneurysm 
' the  aorta  has  proceded  far  enough  to 
tuse  spinal  cord  symptoms  by  compres- 
j:  on.  The  aneurysm  usually  ruptures 
,|;  ?fore  such  extensive  bony  destruction 
i#  ikes  place.  The  diagnosis  of  thoracic 
I neurysm  is  apt  to  be  elusive  unless 
r lere  is  a complaint  of  pain  in  the  back, 
i which  case  roentgenograms  make  the 
.j  ise  plain. 

, The  patient  in  the  case  here  reported 
5I  'as  a Negro  woman,  47  years  old,  who 
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gave  a definite  history  of  syphilis.  Her 
blood  Wassermann  reaction  had  been, 
positive  but  at  the  time  of  admission  it 
was  negative,  and  the  spinal  fluid  proved 
to  be  positive.  In  1936  she  began  to  com- 
plain of  pain  in  both  legs,  followed  by 
weakness.  She  had  become  bedfast  be- 
fore her  admission  to  Cook  County  Hos- 
pital in  October  1938.  Examination  re- 
vealed a blood  pressure  of  262/170,  with 
considerable  left-sided  increase  in  the 
heart’s  diameter ; pathologic  findings 
showed  complete  paraplegia  from  the 
level  of  D6  with  complete  sensory  loss. 
She  complained  of  dyspnea.  A diagnosis 
of  spinal  cord  tumor  was  made,  and  the 
routine  roentgenograms  showed  a large 
out-pouching  of  the  descending  thoracic 
aorta,  with  erosion  of  the  bodies  of  thor- 
acic vertebrae  four  to  eight.  Two  days 
later  the  patient  expired  after  a sudden 
drop  in  blood  pressure  from  262  to  140 
systolic  and  greatly  increased  dyspnea. 

The  autopsy  findings  showed  that  the 
anterior  portion  of  the  bodies  of  the 
fourth  to  eighth  thoracic  vertebrae  were 
missing,  having  been  eroded  by  a large, 
adherent  aneurysm  and  sac,  and  the 
spinal  cord  was  exposed  in  the  region 
of  the  sixth  and  seventh  vertebrae.  An 
interesting  factor  in  this  case  was  that 
despite  the  extensive  destruction  of  verte- 
brae, the  patient  had  never  felt  pain  in 
the  back. 

Syphilitic  opticochiasmatic  arachnoiditis. 

Derrick  Vail.  Am.  J.  Ophth.,  St.  Louis. 

May  1939,  22  : 505. 

Basilar  meningitis  due  to  syphilis  has 
been  recognized  for  many  years.  Oppen- 
heim,  in  1911,  stated  that  the  chief  form 
of  brain  syphilis  is  basal  gummatous 
meningitis  which  usually  arises  from  the 
subarachnoid  tissue  in  the  region  of  the 
ehiasma.  Later  (1918)  Igersheimer 
termed  the  region  of  the  optic  chiasm  the 
favorite  seat  of  basal  syphilis.  Just  as 
the  nonsyphilitic  cases  of  chiasmal  arach- 
noiditis have  shown  improvement  or  re- 
covery by  surgical  intervention,  so  arach- 
noiditis due  to  syphilis  has  yielded  to 
surgery  with,  in  a few  cases,  improve- 
ment of  vision.  Thirteen  (10  percent)  of  a 
series  of  surgically  verified  cases  reported 
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by  Bollack,  David,  and  Puech  bad  posi- 
tive blood  and/or  spinal  fluid  Wasser- 
mann  tests,  and  the  post-operative  results 
in  4 cases  indicated  improvement. 

The  author  reviews  7 additional  cases, 
6 of  which  are  presumptive.  Three  of  the 
cases  were  diagnosed  by  neurologists  as 
of  tabes  or  taboparesis.  A history  of 
vascular  lesions  was  obtained  in  2 cases. 
The  fields  of  vision  showed  defects  that 
are  considered  to  be  characteristic  of 
chiasmal  involvement.  The  mixed  type 
of  optic  atrophy  seen  in  all  the  cases  is 
one  of  the  pathognomonic  signs  of  chias- 
matic arachnoiditis,  and  indicates  a com- 
bination of  simple  atrophy  and  neuritis. 
The  author  feels  that  these  cases  indi- 
cate that  if  neurosurgery  is  performed 
before  it  is  too  late,  improvement  in 
vision  may  result.  Hans  Reese  is  quoted 
as  saying  that  the  more  acute  syndromes 
of  this  entity  should  be  treated  medically 
prior  to  surgical  intervention,  whereas 
a damaged  optic  chiasm  with  progressive 
field  defects  (low-grade  reactivity  in 
blood  and  spinal  fluid)  should  be  treated 
at  first  surgically  and  thereafter  medi- 
cally. 

Preventive  ophthalmology  between  the 

ages  of  twenty  and  forty-five.  John 

H.  Dunnington  and  Maynard  C. 

Wheeler.  Preventive  Med.,  New  York. 

May  1939,  19  : 31. 

It  has  been  estimated  that  syphilis 
causes  10  to  15  percent  of  blindness  in 
adults,  and  2 percent  of  all  eye  disease. 
Interstitial  keratitis  occurs  in  about  50 
percent  of  patients  with  congenital  syph- 
ilis, and  about  25  percent  of  these  cases 
have  permanently  poor  vision  (below 
20/60).  Syphilis  causes  20  percent  of  all 
inflammations  of  the  uveal  tract  includ- 
ing 30  to  40  percent  of  cases  of  iritis. 
Cases  of  iritis  constitute  73.3  percent  of 
the  total  number  with  eye  complications 
due  to  early  syphilis.  Ocular  manifesta- 
tions occur  in  2.3  percent  of  patients  with 
early  syphilis.  Optic  atrophy  occurs  in 
approximately  10  percent  of  patients  with 
tabes  dorsalis.  The  optic  nerve  is  in- 
volved in  4.3  percent  of  patients  with 
paresis.  Syphilis  is  responsible  for  12  per- 
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cent  of  the  cases  of  papilledema.  Oc 
muscle  paralyses  are  found  in  12  per 
of  patients  with  neurosyphilis. 

Interstitial  keratitis  due  to  congei 
syphilis  might  be  prevented  by  examii 
all  pregnant  women  for  syphilis  and  tr 
ing  all  those  found  to  have  the  dise 
After  the  keratitis  has  developed  in  a 
son  with  congenital  syphilis,  antisy; 
litic  treatment  should  be  given  in  addil 
to  local  medication  to  prevent  fur( 
complications  of  the  disease. 

Gonorrheal  conjunctivitis  in  the  a( 
is  a much  more  serious  affair  than  in 
newborn.  It  is  estimated  that  it  occ 
about  once  in  every  700  or  800  cases 
gonorrhea.  About  17  percent  of  tl 
cases  result  in  blindness  of  one  or  t 
eyes.  Every  patient  with  gonorrl 
urethritis  should  be  warned  about 
dangers  of  such  an  ocular  infection.  W 
ocular  exposure  to  gonorrhea  is  suspec 
25  percent  argyrol  should  be  instilled  i 
the  eyes.  The  disease  is  usually 
tremely  severe  and  the  cornea  is  oi 
rapidly  involved,  so  prompt  treatmen 
imperative.  It  is  much  too  serious  a ( 
dition  for  the  general  practitioner 
treat.  The  chief  cause  of  destructior 
vision  in  the  disease  is  corneal  ulcerat 
Early  treatment,  including  prompt  1 
pitalization,  is  the  most  effective  met 
of  preventing  blindness.  Sulfanilan 
has  been  reported  as  an  effective  th< 
peutic  agent  for  the  condition.  The 
ease  is  extremely  contagious  and  knc 
cases  must  be  handled  with  every  ] 
caution  by  trained  attendants. 


DIAGNOSIS 


Syphilitic  reagin  in  blood  and  in  spi 
fluid.  A comparative  quantital 
study.  Alexander  S.  Wiener  and 
ving  M.  Derby.  Arch.  Dermat.  & Sy 
Chicago.  June  1939,  39  : 999'. 

The  concentrations  of  syphilitic  res 
in  serum  and  spinal  fluid  were  compa 
by  a quantitative  flocculation  technic 
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tries  of  1,245  pairs  of  specimens  which 
ie  from  patients  at  the  Brooklyn  State 
ipital  for  nervous  and  mental  diseases 
pected  of  having  syphilis  of  the  cen- 
nervous  system.  It  was  found  that 
h the  method  used  titers  as  high  as 

I were  attained  in  the  blood  serum, 
jreas  the  titer  of  the  spinal  fluid  never 
eeded  16.  Moreover,  the  amount  of 
gin  in  any  spinal  fluid  was  practically 
'ays  less  than  that  of  the  correspond- 
serum. 

Tiese  findings  are  of  interest  in  edi- 
tion with  the  site  of  origin  of  the 
gin  in  the  spinal  fluid.  In  a previous 
jer  the  authors  have  presented  the 
ory  that  the  syphilitic  reagin  in  the 
nal  fluid  of  patients  with  neurosyphilis 
at  least  in  large  part  formed  locally, 
jl  the  evidence  presented  in  the  present 
idy  favors  this  theory.  It  may  be  that 
? capacity  to  form  syphilitic  reagin 
nd  other  antibodies)  is  less  highly  de- 
oped  in  the  central  nervous  system  than 
ewhere,  possibly  because  of  its  small 
mber  of  reticuloendothelial  cells, 
rhe  results  of  the  investigation  should 
of  value  to  the  clinician  from  the  stand- 
int  of  diagnosing  syphilis  of  the  central 
rvous  system.  Thus,  in  the  present 
■ies  not  a single  case  was  encountered 
the  initial  diagnostic  examination  in 
lich  the  Kline  exclusion  test  on  serum 
is  negative  and  the  flocculation  or 
assermann  test  on  the  corresponding 
inal  fluid  positive ; and  only  3 cases 
-re  found  in  which  after  treatment  the 
ine  exclusion  test  on  the  serum  was 
gative  but  the  spinal  fluid  gave  a posi- 
e reaction.  Therefore,  when  the  ques- 
>n  of  the  presence  or  absence  of  s.vphi- 
ic  meningoencephalitis  arises,  this 
ignosis  can  be  practically  excluded  by 
amination  of  the  serum  alone  when  a 
nsitive  test  like  the  Kline  exclusion  test 
res  a negative  result. 

ie  role  of  the  spirochaete  in  the  Was- 
sermann reaction.  A.  Beck.  J.  Hyg., 
London.  May  1939,  39  : 298. 

The  progress  made  in  recent  years  in 
e technic  of  spirochete  cultivation  has 
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led  to  new  investigations  on  the  role  of 
this  organism  in  the  Wassermann  reac- 
tion. During  the  last  two  years  routine 
examinations  have  been  made  in  the  au- 
thor’s laboratory  with  spirochetal  anti- 
gens of  serums  sent  in  for  the  Wasser- 
mann  test.  Experiments  have  been  ear- 
ned out,  to  elucidate  the  following  ques- 
tions: (1)  The  specificity  of  the  comple- 
ment-fixation reaction  with  different 
types  of  spirochetes,  (2)  the  antigenic 
value  and  serologic  relationship  in  the 
Wassermann  reaction  of  different  cul- 
ture strains  of  Spironema  pallidum,  (3) 
the  relation  between  the  complement- 
fixation  and  agglutination  reactions  with 
spirochetes,  (4)  investigations  of  the 
nature  of  the  spirochetal  antigen. 

The  author  summarizes  the  results  of 
his  study  as  follows : The  examination 
of  1100  serums  by  both  the  Wassermann 
reaction  and  the  complement-fixation  test 
with  spirochetes  revealed  a superior  sen- 
sitivity of  the  latter  reaction  and  prac- 
tically equal  specificity  of  the  two  tests. 
Syphilitic  serum  contains  two  different 
antibodies ; one  reacting  with  the  lipoid 
antigen  of  the  Wassermann  reaction,  the 
other  with  a specific  antigen  in  the  spiro- 
chete. The  spirochetal  antibody  of  syph- 
ilitic serum  has  a complex  serologic 
structure,  corresponding  to  spirochete 
strains  of  different  antigenic  make-up. 
The  existence  of  this  antibody  and  its 
specific  absorption  by  the  homologous 
antigen  can  also  be  demonstrated  by 
agglutination.  The  difference  between 
agglutinin  titers  found  in  normal  and 
syphilitic  serums  is  not  pronounced 
enough  to  render  this  method  satisfactory 
for  the  practical  diagnosis  of  syphilis. 
The  spirochete  contains,  apart  from  its 
specific  antigen,  the  ubiquitous  lipoid 
substance  representing  the  Wassermann 
antigen.  A fraction  was  obtained  from 
spirochetes  by  Raistrick  and  Topley’s 
method  which  in  complement-fixation  and 
precipitation  tests  reacted  actively  with 
spirochete  anti-serums  from  rabbits,  but 
which  so  far  has  failed  to  react  with 
syphilitic  serums. 
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Results  obtained  with  the  pallida  reac- 
tion (Gaehtgens).  Its  diagnostic  and 

therapeutic  significance.  L.  Schleif. 

Ztschr.  f.  Immunitatsf. ' u.  exper. 

Therap.,  Jena.  June  8,  1939,  95:  431. 

On  a total  of  5,529'  serums  obtained 
from  3,078  patients,  in  all  except  35  of 
whom  there  was  a definite  history  of  in- 
fection and  antisyphilitic  treatment,  the 
pallida  reaction  (PR)  was  carried  out 
simultaneously  with  the  citochol  (CR), 
the  Meiniclte  clarification  reaction  II 
(MCR)  and  the  Kaup  modification  of  the 
Wassermann  reaction  (WR).  Of  1,112 
blood  serums  obtained  from  cases  with 
a definite  diagnosis  of  syphilis  the  WR 
was  positive  with  682  serums  (61.3  per- 
cent), the  flocculation  reactions  with  795 
serums  (71.5  percent)  and  the  PR  with 
876  serums  (78.8  percent).  There  were 
161  of  these  serums  (14.4  percent)  which 
were  negative  with  all  the  tests  used. 
The  PR  was  positive  in  73.8  percent  of 
cases  of  primary  syphilis  as  compared 
with  the  WR  which  was  positive  in  only 
46.6  percent  of  such  cases.  In  secondary 
syphilis  it  was  11.9  and  in  latent  syphilis 
21.3  percent  more  sensitive  than  the  WR. 
In  comparing  the  flocculation  reactions 
with  the  PR,  the  citochol  reaction  was 
found  to  be  even  less  sensitive  than  the 
WR  but  the  MCR  was  only  8 percent  less 
sensitive  than  the  PR.  In  congenital 
syphilis  it  was  even  superior  to  the  PR 
in  sensitivity.  In  quantitative  tests  the 
PR  and  WR  were  found  to  be  approxi- 
mately parallel.  The  greater  number  of 
positive  reactions  with  the  flocculation 
tests  as  compared  with  the  WR  was  due 
to  a large  number  of  weakly  positive  re- 
actions obtained  with  the  former.  The 
WR  was  falsely  positive  in  1.4  percent, 
the  flocculation  reactions  in  1.84  percent, 
and  the  PR  in  1.14  percent  of  the  4,276 
serums  obtained  from  nonsyphilitic  per- 
sons. The  non-specific  reactions  were 
particularly  frequent  among  patients 
with  gonorrheal  arthritis,  skin  tubercu- 
losis, skin  carcinoma  and  drug  exanthe- 
mata. There  was  found  to  be  a relation- 
ship between  non-specific  reactions  and 
markedly  increased  sedimentation  rate  of 
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red  blood  corpuscles.  The  PR  fail 
diagnose  only  1 case  of  central  ne 
system  syphilis  as  compared  witl 
WR  which  failed  in  8 and  the  flo< 
tion  reactions  which  failed  in  7 < 
cases  examined.  The  positive  P 
more  resistant  to  the  influence  of  sp 
treatment  than  the  other  reactions 

The  diagnosis  of  syphilis  in  the  lal 
tory.  O.  Costa  Mandry.  Puerto 
Health  Bull.,  San  Juan.  May  193 
162. 

The  author  discusses  the  various 
oratory  procedures  used  in  the  diag 
of  syphilis.  An  announcement  is  i 
that  the  biological  laboratories  of 
Department  of  Health  of  Puerto  Rice 
cooperate  with  clinical  pathologists 
serologists  on  the  Island  in  the  stam 
ization  of  their  technics.  Reagents 
be  supplied  and  specimens  will  be  b 
for  check-up  purposes.  With  the  estal 
ment  of  a venereal  disease  clinic  ne: 
the  Central  Laboratory  at  San  Juan 
with  the  cooperation  given  by  the  Dir 
of  the  Division  of  Venereal  Diseas 
is  possible  to  check  the  results  of 
logic  tests  with  clinical  work. 

Precautions  against  hemolysis  set  f< 

Florida  Health  Notes,  Jackson 
May-June  1939,  31 : 55. 

Hemolysis  is  the  dissolution  of  th( 
corpuscles  of  the  blood,  freeing  the  h 
globin  and  producing  a reddish-col 
serum.  Marked  hemolysis  produce; 
opaque  deep  red  serum  preventing 
accurate  serologic  reading  so  that 
specimen  must  be  discarded.  Hemo 
may  be  caused  by  physical,  chemica 
bacterial  factors — extremes  of  hea 
cold,  excessive  shaking,  a drop  of  w 
traces  of  acids  or  alkalies,  alcohol 
bacterial  growth.  During  digestion 
food  absorption  blood  serum  is  eloudj 
to  the  presence  of  chyle.  Blood  specii 
should  be  collected  in  the  morning  b< 
breakfast  or  several  hours  after  a 
when  the  serum  is  clear.  The  folio' 
suggestions  will  prove  valuable  in 
venting  hemolysis:  (1)  Allow  the 
containing  the  blood  to  stand  in  a sla 
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let  it  ion  at  room  temperature  until  the 
>d  clots  (1  to  3 hours)  and  then  store 
li  fi  the  refrigerator  until  it  is  ready  for 
ailing:  (2)  forward  specimens  to  the 
>ratory  by  the  quickest  route:  (3)  re- 
re  the  needle  from  the  syringe  before 
«J)tying  the  contents  into  the  test  tube 
. expel  the  contents  as  slowly  as  pos- 
e to  prevent  mechanical  break-down 
the  red  corpuscles:  (4)  be  sure  that 
needle,  syringe  and  test  tube  are  per- 
:ly  clean  and  dry — if  not  dry  then 
se  them  in  a physiologic  saline  solu 
i;  (5)  if  the  patient's  red  blood  cells 
gment  more  easily  than  normal  the 
a urn  may  be  poured  off  after  the  clot 
ms  and  only  the  serum  sent  to  the 
oratory. 


iblems  of  gonococcal  infection.  Pres- 
nt  status  and  future  outlook.  Rus- 
ell  D.  Herrold.  Am.  J.  Syph.,  Gonor., 
e Ven.  Dis.,  St.  Louis,  May  1939,  23 : 
19. 

Lhe  advent  of  successful  chemothera- 
iitic  measures  has  reduced  the  medical 
nagement  of  gonococcal  infections  to 
sain  issues:  (1)  Proper  evaluation  and 
ndardization  of  accepted  chemothera- 
itic  agents  as  well  as  newer  ones  that 
> being  developed:  (2)  making  more 
lierally  available  the  present  diagnostic 
thods  of  smears  and  cultures,  which 
11  require  closer  cooperation  between 
ysicians  and  laboratories. 

Biologic  and  immunologic  research 
|?ms  to  offer  comparatively  little  of 
lue  except  in  a more  complete  under- 
mding  of  the  mode  of  action  of  cliemo- 
srapeutic  agents,  particularly  in  the 
ist  deficiency  of  that  group  of  persons 
10  are  relatively  resistant  to  eliemo- 
ierapeutie  measures.  This  group  will 
crease  in  size  as  more  efficient  eliemo- 
erapeutic  agents  are  found. 

The  carrier  problem  is  very  important 
the  management  of  gonococcal  infee- 
ms,  particularly  in  the  female.  It  re- 
lires  three  methods  of  attack:  (1)  Im- 
I'ovement  by  technologists  in  the  meth- 
Is  of  examination  of  smears  and  cul- 
res;  (2)  education  of  physicians  con- 
rning  the  importance  of  the  problem, 


and  making  more  accessible  competent 
laboratories  where  physicians  may  ob- 
tain these  examinations;  (3)  education 
of  the  public  concerning  the  fact  that  sub- 
clinical  states  of  infection  are  frequent, 
so  that  satisfactory  cooperation  can  be 
obtained  more  easily  by  physicians  in 
private  practice  as  well  as  by  those  in 
clinics. 

The  author  suggests  that  sulfapyridine 
may  replace  sulfanilamide  in  the  treat- 
ment of  gonorrhea.  Several  reports  have 
been  published  in  England  indicating  that 
sulfapyridine  is  more  effective  than  sulf- 
anilamide in  gonococcal  infections. 

In  vitro,  there  appear  to  be  6 clear-cut 
factors  in  the  explanation  of  the  mode 
of  action  of  sulfanilamide:  (1)  The  con- 
centration of  the  drug,  (2)  the  species  of 
bacteria,  (3)  the  possible  variation  of 
strains,  (4)  the  number  of  bacteria,  (5) 
the  duration  of  contact,  and  (6)  the 
environment.  The  above  factors  may 
probably  be  transposed  to  a similar  ex- 
planation of  the  action  of  sulfanilamide 
in  vivo.  The  variable  environment  of  the 
host  probably  has  a direct  influence  on 
the  bacteria.  If  there  is  an  unfavorable 
environment  in  the  host,  the  addition  of 
sulfanilamide  might  produce  a summation 
of  the  two  antibacterial  agents.  The 
primary  mechanism  may  be  explainable 
on  the  basis  of  a deleterious  effect  on 
bacterial  metabolism,  thus  interfering 
witli  the  propagation  of  bacteria.  Lysis 
might  follow  such  lethal  influences. 

The  problems  relating  to  the  diagnosis 
of  gonococcal  infections  will  be  solved 
only  by  the  development  of  more  efficient 
and  more  accessible  laboratory  tech- 
nologists. Physicians  in  general  either 
lack  such  specialized  training  or  they 
cannot  afford  the  time  or  expense  needed 
for  thorough  examinations.  Further  im- 
provement in  cultural  methods  is  desir- 
able. The  future  use  of  cultures  routine- 
ly will  prove  highly  effective  not  only  in 
the  medical  phase  of  the  epidemiologic 
control  of  gonococcus  infections,  but  as  a 
potent  educational  influence  on  public 
opinion  regarding  the  seriousness  of  the 
problem  of  gonococcus  carriers. 
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Gonococcus  culturing  in  public  health 

laboratory  practice.  Mabel  M.  Mal- 
colm and  C.  E.  Dolman.  Canadian  Pub. 

Health  J.,  Toronto.  May  1939.  30 : 252. 

The  results  are  presented  of  an  investi- 
gation (extending  over  22  months)  which 
was  planned  to  determine  both  the  prac- 
ticability of  gonococcus  culturing  in  a very 
overcrowded  public  health  laboratory  and 
the  comparative  efficiency  of  the  cultural 
and  smear  methods  in  detecting  residual 
gonococcal  infection.  Specimens  were  re- 
ceived from  patients  with  gonorrhea  at- 
tending the  Vancouver  Clinic  of  the  Di- 
vision of  Venereal  Disease  Control,  Pro- 
vincial Board  of  Health  of  British  Co- 
lumbia. 

Over  a trial  period  of  22  months,  5,391 
cultures  and  corresponding  smears  were 
examined.  Specimens  came  from  both  the 
cervix  and  urethra  of  780  females  and 
from  the  prostatic  secretion  of  1,558 
males.  A chocolate-agar  medium,  port- 
able incubators,  and  the  oxydase  reaction 
were  used.  Cultural  and  smear  exami- 
nations were  both  negative  in  3,975  (73.7 
percent)  specimens.  Positive  cultures  but 
negative  smears  were  obtained  in  751 
(13.9  percent)  and  suspicious  cultures 
but  negative  smears  in  395  (7.3  percent) 
specimens.  Positive  or  suspicious  cul- 
tural findings  were  therefore  associated 
with  negative  smears  in  21.2  percent  of 
all  specimens  examined.  Approximately 
one  percent  of  all  specimens  showed  posi- 
tive or  suspicious  microscopic  findings  al- 
though the  cultures  were  negative. 

In  the  whole  series,  there  were  946 
positive  cultures,  but  only  236  positive 
smears ; and  there  were  419  suspicious 
cultures  but  only  34  suspicious  smears. 
There  were  thus  5 times  as  many  positive 
and  suspicious  cases  of  residual  gonococ- 
cal infection  detected  by  the  cultural 
method  as  by  the  method  of  direct  micro- 
scopic examination.  Cultural  findings  re- 
vealed 461  definitely-infected  persons  and 
an  additional  187  possibly-infected  persons 
who  would  have  been  discharged  as  pre- 
sumably cured  on  the  usual  basis  of 
absence  of  clinical  or  direct  microscopic 
evidence  of  gonococcal  infection. 
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In  cases  of  suspected  residual  infe 
the  cultural  method  proved  of  equa’ 
sitivity  on  specimens  from  male  ar 
male  patients.  Out  of  a group  of 
males,  394  (26.2  percent)  had  poi 
or  suspicious  cultural  findings  with 
tive  smears.  Of  780  females  with  po 
or  suspicious  cultural  findings,  209 
percent)  had  similar  findings. 

The  fact  that  80  percent  of  all 
tive  cultures  were  associated  with 
tive  smears  indicates  the  serious  ij 
quacy  of  the  hitherto-accepted  criter 
cure  in  gonorrhea  and  emphasizes 
urgent  need  for  providing  public  h 
laboratories  with  facilities  for  gonoe 
culturing  before  patients  are  consh 
cured. 

The  authors  do  not  suggest  thm 
direct  microscopic  smear  examin 
should  be  abandoned.  In  the  labor: 
diagnosis  of  early  acute  gonorrhea,  s 
examinations  are  probably  reliable  er 
to  make  unnecessary  the  far  greater 
inconvenience,  and  labor  of  routine 
turing.  It  is  possible  that  some  poi 
smears  associated  with  negative  cult 
might  be  obtained  in  some  cases  of  ; 
gonorrhea,  because  the  gonococci  nn 
all  intra-cellular  or  made  otherwise 
viable  by  abundant  pus.  A serif 
parallel  smear  and  cultural  examina 
might  profitably  be  carried  out  on 
type  of  case. 


TREATMENT 


The  treatment  of  gonorrheal  ophthc 

neonatorum  in  general  practice. 

Scheerer.  Med.  Klin.,  Berlin. 

24,  1939,  35  : 233. 

The  author  outlines  the  following 
cedure  for  the  diagnosis  and  treat 
of  gonorrheal  ophthalmia  neonate 
Material  for  a smear  is  to  be  reir 
from  the  eye  by  means  of  a platinum 
which  has  been  cooled  off  or  with  a si 
glass  rod.  The  cornea  should  nev< 
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jlhed.  Care  should  be  taken  when  the 
ill  are  opened  that  the  pus,  which  is 
In  held  between  the  lids  under  con- 
jiirable  pressure,  does  not  spurt  into  the 
Jlniner’s  eyes.  It  is  advised  that  a 
ini  stain  in  preference  to  a methylene 
.1*  stain  be  made,  and  the  exact  method 
preparing  the  solutions  and  carrying 
j the  staining  procedure  are  described, 
establishing  the  diagnosis  it  is  also  im- 
:ant  to  get  the  history  of  the  parents 
egard  to  the  infection.  In  gonorrheal 
thalmia  the  discharge  from  the  eye  is 
first  watery  and  amber  colored,  soon 
oming  creamy  pus.  Pseudomem- 
nes  may  occur  but  are  usually  very 
icate.  The  lids  are  often  tremen- 
isly  swollen  and  hold  the  pus  under 
siderable  pressure.  The  author  does 
advise  irrigation  of  the  eyes  because 
order  to  carry  out  this  procedure  the 
s have  to  be  held  apart  with  a rnechan- 
1 device  (Desinarres’s  lid  holder) 
ich  may  injure  the  cornea.  The 
earn  of  the  irrigating  solution  may  also 
:nage  the  cornea.  A careful  examina- 
n of  the  cornea  should  be  made  when 
; patient  is  first  seen  in  order  to  deter- 
ne  whether  it  has  been  damaged.  If 
?re  has  been  no  corneal  damage,  this 
mid  not  occur  as  result  of  treatment, 
only  1 eye  is  involved,  the  child  should 
placed  in  a position  which  does  not 
rmit  the  pus  from  the  affected  eye  to 
w across  the  nose  into  the  unaffected 
e.  It  is  best  to  protect  the  healthy  eye 
ith  a watch-glass  bandage  which  has  a 
lall  opening  on  the  temporal  side.  The 
rmal  eye  has  to  be  kept  under  observa- 
>n  and  smears  taken  from  it  from  time 
time.  For  the  treatment  of  the  af- 
cted  eye  two  persons  are  needed  dur- 
g the  first  24  to  36  hours.  Every  10 
inutes  the  exuding  pus  should  be  wiped 
om  the  lids  by  means  of  cotton  dipped 
3 percent  boric  acid  solution,  so  that 
ie  lids  will  not  adhere  to  each  other, 
fie  lids  should  be  drawn  slightly  apart 
ffore  but  not  during  the  wiping,  so  that 
3 much  pus  as  possible  can  escape, 
nail  pieces  of  gauze  saturated  with  ice 
ater  are  then  placed  over  the  eye  and 
langed  every  few  minutes,  both  day  and 
ght.  After  24  to  36  hours  the  edema 


of  the  lids  has  decreased  to  such  an  ex- 
tent that  they  can  be  spontaneously 
opened  which  means  that  the  danger  of 
corneal  injury  is  over.  Boric  acid  oint- 
ment is  now  applied  to  the  lid  margins  to 
prevent  their  adhering.  Besides  the 
above  mentioned  treatment,  1 drop  of  10 
percent  protargol  solution  is  instilled  into 
the  eye  morning  and  evening.  Smears 
are  made  every  few  days.  If  in  3 differ- 
ent smears  made  on  3 consecutive  days 
no  gonococci  are  found,  cure  has  been  es- 
tablished. This  usually  occurs  after  16 
days.  If  cure  is  delayed  one-fourth  per- 
cent zinc  sulfate  solution  should  be  in- 
stilled into  the  eye  for  several  days,  and 
following  this  the  procedure  should  be 
repeated  with  protargol.  Because  of  by- 
effects  (paralyses)  that  may  be  produced 
by  albucid,  this  drug  should  not  be  used 
in  the  infant.  Breast  feeding  should  be 
continued. 

The  minimal  effective  concentrations  of 

arsenic  and  bismuth  compounds  on 

T.  pallidum  in  vitro  in  relation  to  the 

therapeutic  dose.  Harry  Eagle.  Am. 

J.  Syph.,  Gonor.,  & Ven.  Dis.  St.  Louis. 

May  1939,  23  : 310. 

It  was  previously  shown  that  “arsen- 
oxide”  ( m-amino-p-hydroxyphenylarsen- 

oxide),  bismuth  compounds,  arspliena- 
mine,  neoarsphenamine.  and  silver 
arsphenamine  actively  immobilize  and 
kill  pathogenic  Treponema  pallidum  in 
vitro.  The  question  arises  as  to  whether 
the  concentrations  found  to  be  effective 
in  the  test  tube  are  comparable  to  those 
attained  in  the  body  after  the  therapeutic 
administration  of  these  drugs,  and  thus, 
whether  their  curative  effect  in  syphilis 
may  be  due  to  a spirocheticidal  action 
similar  to  that  observed  in  vitro. 

In  the  course  of  preceding  studies  it 
was  found  that  an  increase  in  the  con- 
centration of  the  drug,  in  the  time  of  ex- 
posure, or  in  the  temperature  at  which 
the  mixture  of  spirochete  suspension  and 
drug  was  incubated  promoted  the  anti- 
spirochetal  action,  while  an  increase  in 
the  concentration  of  tissue  extractives 
markedly  inhibited  the  immobilization  of 
the  organisms. 
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The  inhibitory  effect  of  tissue  extrac- 
tives on  the  antispirocbetal  action  of 
arsenic  and  bismuth  compounds  in  vitro 
was  determined  in  the  presence  of  the 
edematous  ooze  from  a rabbit  chancre, 
which  presumably  corresponds  in  compo- 
sition to  the  intercellular  fluids  at  the  in- 
flammatory focus.  Under  these  conditions 
“arsenoxide”  had  a definite  antispiro- 
chetal  action  within  1 to  2 hours  at  a 
temperature  of  25°  to  34°  C.  in  concen- 
trations of  approximately  1 : 1,000,000  to 
1 : 4,000,000 ; arsphenamine,  neoarsphena- 
mine,  and  silver  arsphenamine  were  simi- 
larly effective  in  concentrations  of 
1 : 250,000  to  1 : 1,250,000 ; and  2 water- 
soluble  bismuth  compounds  were  effective 
in  concentrations  (expressed  as  bismuth 
metal)  of  1 : 50,000  to  1 : 225,000. 

The  antispiroehetal  action  of  these 
compounds  increased  approximately  two- 
fold with  a 10°  C.  rise  in  temperature. 
The  concentrations  of  the  various  com- 
pounds necessary  to  immobilize  the  organ- 
isms decreased  markedly  as  the  period  of 
observation  was  prolonged.  It  follows 
from  these  considerations  that  the  mini- 
mal effective  concentrations  just  cited  are 
several  times  greater  than  those  which 
would  have  been  necessary  if  the  experi- 
ments had  been  carried  out  for  8 hours 
at  37°  C. 

The  author  discusses  the  satisfactory 
correlation  between  the  experimentally 
determined  minimal  effective  concentra- 
tions of  these  arsenic  and  bismuth  com- 
pounds in  vitro  and  those  which  may  be 
attained  in  the  tissue  fluids  after  their 
therapeutic  administration. 

Mapharsen  in  the  treatment  of  syphilis 
complicating  pregnancy.  A compara- 
tive study.  Mario  A.  Castallo,  John  A. 
Coppolino,  A.  E.  Rakoff,  Paul  H. 
Boeder,  and  Glenn  S.  Dickson.  Am.  J. 
Syph.,  Gonor.,  & Ven.  Dis.,  St.  Louis. 
May  1939,  23 : 332. 

A group  of  116  pregnant  women  with 
syphilis  were  treated  with  mapharsen 
and  bismuth  during  pregnancy.  Twenty- 
six  were  primigravidas,  none  of  whom 
had  received  previous  treatment.  Among 
the  multigravidas,  22  had  received  treat- 
ment in  earlier  pregnancies. 
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Treatment  consisted  of  weekly 
venous  injections  of  mapharsen,  us 
of  40  mg.,  and  intramuscular  injec 
of  bismuth  salicylate  in  oil.  A tot 
849  injections  containing  31,940  m 
mapharsen  were  given. 

There  were  106  (91.4  percent) 
births  in  the  group.  Of  76  patients 
received  6 or  more  treatments,  72 
percent)  had  live  births.  There  were 
41  (83.7  percent)  live  births  amor 
patients  who  started  treatment  b 
the  sixth  lunar  month.  The  live  b 
among  43  patients  who  received  opti 
treatment  (started  injections  befon 
sixth  lunar  month  and  received  6 or 
injections)  numbered  39,  or  90.7  per 
This  was  no  better  than  the  result 
the  group  at  large. 

There  were  10  (8.6  percent) 
deaths,  7 being  stillbirths  and  3 mi 
riages.  Six  or  more  treatments  had 
given  the  mothers  in  4 instance 
mothers  had  5 injections  each ; tin 
maining  2 had  1 and  2 injections  re; 
tively. 

There  were  25  positive  cord  Wa 
mann  reactions  among  46  such  tests  n 
In  5 of  these  cases  fetal  death  ha< 
curred.  Ten  of  the  remaining  19 
available  for  serologic  follow-up ; oi 
subsequently  had  positive  blood  Wa 
mann  reactions. 

Fifty  of  the  106  babies  born  alive 
followed  up  in  the  pediatric  clinic. 
(10  percent)  the  Wassermann  rea< 
became  positive. 

Nausea  and  vomiting  followed  the 
few  injections  in  almost  every  pat 
Persistent  gastrointestinal  reactions 
frequent,  occurring  in  66,  or  56.9 
cent  of  the  group.  In  6 cases  these 
so  severe  that  the  drug  was  discontir 
Relative  or  actual  loss  in  weight  was 
mon.  In  one  patient  a papular  derim 
developed  and  in  another  a toxic  an 
opia  developed,  both  of  which  disappe 
after  the  withdrawal  of  mapha 
There  were  no  nitritoid  reactions. 

The  results  are  compared  with  t 
obtained  in  similar  groups  of  pat: 
who  had  been  treated  with  neoarsp 
amine,  acetylarsan,  and  quinine  i 
bismuthate.  It  is  concluded  that  of  t 
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11  ts,  neoarsphenamine  is  the  drug  of 
1 |ce  for  the  treatment  of  syphilis  corn- 
siting  pregnancy. 

a !i  this  study  mapharsen  has  not  been 
> effective  as  neoarsphenamine  in  the 
tment  of  syphilis  in  pregnancy  be- 
>e  it  does  not  afford  as  good  protection 
he  fetus  during  the  period  of  treat- 
t,  an  equal  number  of  healthy  infants 
5 not  result  from  the  treatment,  and 
diarsen  very  frequently  causes  dis- 
sing  gastrointestinal  symptoms  with  a 
tive  or  actual  loss  of  weight.  How- 
r,  the  treatment  of  syphilitic  pregnant 
nen  with  mapharsen  will  insure  a high 
?entage  of  live  births  and  will  greatly 
uce  the  number  of  infants  who  would 
e been  infected  with  syphilis  if  no 
itment  had  been  given. 

ron  in  the  treatment  of  gonorrhea  of 
he  female.  W.  Kirchner.  Zentralbl. 

. Gynak.,  Berlin.  April  22,  1939,  63 : 

r 

ijliron  or  Diseptal  A were  the  only 
lgs  used  in  the  treatment  of  39  women 
:h  gonorrhea.  In  the  group  which  did 
respond  to  this  type  of  treatment 
al  therapy  was  used.  The  dosage  was 
it  advocated  by  Schreus.  There  were 
7 percent  of  cures  among  the  15  un- 
nplicated  cases  and  86.7  percent  of 
:es  among  the  24  cases  with  compli- 
;ions. 

eatment  of  early  syphilis.  Harold  N. 
Cole.  Bull.  Genitoinfectious  Dis. 
poston.  May  1939,  3 : 1. 

In  cases  of  early  syphilis  the  earliest 
ssible  positive  diagnosis  should  be 
ide  preferably  by  1 or  more  daily  dark- 
id  illuminator  examinations  of  the  tis- 
e juices  taken  from  the  suspected  pri- 
iry  lesion.  If  these  are  negative  it  is 
en  necessary  to  depend  on  a serologic 
agnosis.  These  tests  should  be  made 
jekly  until  such  a period  of  time  has 
ipsed  that  there  is  no  longer  danger  of 
submerged  syphilis  infection  becoming 
tive. 

Treatment  of  the  patient  with  early 
philis  should  consist  of  alternating 


courses  of  injections  of  a suitable  arsen- 
ical drug  and  a bismuth  preparation, 
given  continuously  until  30  to  40  injec- 
tions of  each  are  administered.  During 
the  first  week,  3 intravenous  injections 
of  an  arsenical  should  be  given — dosage 
0.2  gm.,  0.3  gm.,  and  0.4  gm.  of  arsphen- 
amine ; 0.3  gm.,  0.45  gm.,  and  0.6  gm.  of 
neoarsphenamine;  or  0.03  gm.,  0.04  gm., 
and  0.06  gm.  mapharsen.  This  is  fol- 
lowed weekly  thereafter  with  intravenous 
injections  of  0.4  gm.  of  arsplienamine,  0.6 
gm.  of  neoarsphenamine,  or  appropriate 
doses  of  mapharsen  until  10  injections 
have  been  administered.  It  is  advisable 
to  administer  an  injection  of  a bismuth 
preparation  with  the  first  few  arsenical 
treatments  and  with  the  last  such  treat- 
ment in  the  course. 

The  bismuth  salt  to  be  employed  for  the 
routine  weekly  treatment  should  be  a 
liposoluble  compound  or  a suspension  in 
oil  (such  as  potassium  bismuth  tartrate 
or  bismuth  subsalicylate).  The  dosage 
should  be  such  that  from  80  mg.  to  130 
mg.  metallic  bismuth  is  administered  each 
week.  Ten  weekly  treatments  constitutes 
a course. 

Routine  serologic  tests  should  be  made 
at  the  end  of  each  course  of  treatment, 
and  2 or  3 days  after  the  first  injection  of 
an  arsenical  in  a course  a Wassermann 
test  (provocative)  should  be  made.  A 
cerebrospinal  fluid  test  for  syphilis  should 
be  made  early  in  the  course  of  the  dis- 
ease and  repeated  at  the  end  of  one  year 
or  more  if  the  first  test  is  negative.  If, 
under  the  routine  treatment,  blood  tests 
became  negative,  treatment  should  be  con- 
tinued until  the  tests  have  been  negative 
for  one  year.  If,  at  the  end  of  this  period, 
careful  physical  examinations,  cerebro- 
spinal fluid  tests,  and  radiologic  examina- 
tion of  the  cardiovascular  system  do  not 
reveal  signs  of  syphilis,  the  patient  may 
be  placed  on  probation  and  followed  up 
quarterly  with  serologic  examinations  for 
one  year  and  thereafter  twice  a year. 
With  such  a routine  an  early  case  of 
syphilis  will  be  clinically  cured  in  a 
large  percentage  of  cases. 
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The  comparative  effects  on  early  syphilis 
of  combined  and  of  alternating  treat- 
ment. Walter  Beckh  and  Charles  W. 
Barnett.  Arch.  Int.  Med.,  Chicago. 
May  1939,  63  : 974. 

In  the  last  10  years  in  the  syphilis 
clinic  of  the  Stanford  University  School 
of  Medicine  two  plans  of  treatment  have 
been  used  for  early  syphilis.  Formerly, 
treatment  was  carried  out  with  alternat- 
ing courses  of  neoarsphenamine  and 
iodobismitol  but  recently  a system  of 
combined  therapy  resembling  the  simul- 
taneous method  described  by  Stokes  has 
been  used.  The  authors  give  the  results 
of  treatment  in  a series  of  81  patients 
given  the  combined  therapy  compared 
with  the  results  in  a series  of  256  patients 
receiving  the  alternating  type.  The  effec- 
tiveness of  the  treatment  was  appraised 
on  the  basis  of  the  serologic  response,  the 
incidence  of  involvement  of  the  nervous 
system  and  the  incidence  of  serologic  or 
clinical  relapse. 

The  frequency  of  serologic  reversal  at 
the  end  of  5 and  of  18  months  of  treat- 
ment was  slightly  greater  for  the  patients 
given  combined  treatment  than  for  those 
given  the  alternating  type.  The  authors 
feel  that  this  is  of  minor  importance,  since 
the  rate  of  serologic  reversal  is  not  a 
satisfactory  index  of  therapeutic  effici- 
ency. The  incidence  of  abnormal  cerebro- 
spinal fluids  was  the  same  in  the  two 
series.  The  incidence  of  relapse,  both 
clinical  and  serologic,  was  greater  for  the 
patients  given  the  combined  treatment. 
When  the  factors  of  regularity  of  treat- 
ment, total  dosage  of  drugs  and  duration 
of  observation  are  taken  into  considera- 
tion, this  difference  becomes  significant. 
Since  the  prevention  of  relapse  is  the  most 
important  indication  of  efficiency  of  treat- 
ment, the  authors  believe  that  the  inferi- 
ority of  the  combined  type  of  therapy  in 
this  respect  is  sufficient  to  make  further 
use  of  this  type  of  treatment  undesirable. 

The  treatment  of  acute  gonococcal  sal- 
pingitis. J.  Herman  Long.  M.  Clinics 
North  America,  Philadelphia.  Mar. 
1939,  23:  345. 

In  this  clinical  discussion,  Long  places 
treatment  under  the  classification  of:  (1) 

250 


Physical;  (2)  thermal;  (3)  foreigi 
tein;  (4)  bacterial;  (5)  chemical. 

(1)  Complete  rest  in  bed,  in  a ho 
if  possible,  should  be  advised  immed 
after  the  diagnosis  is  made. 
Fowler’s  position  is  best  and 
should  be  forced  copiously. 

(2)  Probably  the  greatest  benefit 
douches  is  derived  from  the  temper 
of  the  water.  The  Elliott  treatment 
plies  prolonged  dry  heat  to  the  vi 
It  requires  hospitalization  of  the  pj 
or  daily  visits  to  the  physician’s 
ar.d  Long  believes  it  to  be  no  more 
tive  for  an  abscess  high  in  the  pelvis 
hot  douches.  The  diathermy  meth< 
thermal  treatment  is  a valuable  th< 
in  many  cases  but  it  is  probably  mosi 
fid  in  combination  with  other  forr 
therapy.  Cold  applications  have 
value  in  the  treatment  of  acute  pelv 
fections.  Artificial  fever,  induced  b; 
chanical  means,  is  indisputably  of  de 
value.  Long  believes  its  use  in  con 
tion  with  other  methods  of  treati 
using  lower  temperatures  for  sh 
periods  of  time,  will  lessen  dangers 
add  to  effectiveness. 

(3)  The  use  of  foreign  protei 
jections  stimulates  the  defense  medic 
of  the  body  and  the  inflammatory 
cesses  are  more  rapidly  brought  i 
control. 

(4)  The  first  enthusiastic  repor 
the  use  of  Corbus-Ferry  broth  til 
have  been  replaced  by  those  that  r 
it  does  real  harm. 

(5)  While  sulfanilamide  therapy 
short  of  the  ideal  method  of  tre 
acute  gonococcal  salpingitis,  Long  sc 
probably  approaches  it  more  closely 
any  other  method  at  present,  cert 
more  closely  than  any  other  metln 
chemotherapy.  In  the  Johns  Ho 
Hospital  120  patients  with  acute  or 
acute  salpingitis  have  been  treated 
sulfanilamide,  the  majority  respoi 
favorably  to  the  drug. 

Conservation  of  vision.  J.  Indian 

A.,  Indianapolis.  June  1939,  32 : 3 

The  Committee  on  Conservatio 
Vision  of  the  Indiana  State  Medical 
ciation  has  outlined  a program  to  rt 
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^incidence  of  blindness  in  Indiana. 
r important  preventable  causes  of 
ness  are  ophthalmia  neonatorum  and 
Llis. 

e Indiana  State  Board  of  Health  re- 
fiilis  that  a prophylactic  agent  be  used 
gist  ophthalmia  neonatorum  but 
s no  definite  recommendations  as  to 
drug  to  be  used.  Argyrol,  mercuro- 
me,  silver  nitrate,  metaphen,  merthio- 
or  even  breast  milk  may  be  em- 
d.  Some  30  States  are  advocating 
distributing  one  percent  silver  nitrate 
eljrion  in  collapsible  beeswax  ampules 
this  seems  to  be  the  most  logical  drug 
se  at  present.  The  Indiana  Academy 
eflphthalmology  has  passed  a resolu- 
-jj  recommending  this  agent. 

be  incidence  of  ophthalmia  neona- 
iHjtm  is  entirely  too  high.  Fifteen  per- 
il^ of  the  children  in  the  State  School 
the  Blind,  and  2%  percent  of  those 
ill  he  blind  pension  rolls  in  Indiana  are 
ims  of  the  disease.  In  one  Indiana 
of  100,000  population,  the  hospital 
4>rds  revealed  10  of  these  cases  within 
*last  5 years.  Many  milder  cases  are 
c hospitalized.  In  order  to  stamp  out 
me  diseases  in  children  all  cases  should 
feported  to  the  health  officer,  and  ade- 
Ite  ophthalmologic  and  nursing  care 
luld  also  be  available  for  cases  of 
•orrheal  ophthalmia  in  older  persons, 
there  are  192  people  in  Indiana,  or  8 
*;ent  of  those  on  the  total  blind  pen- 
1 1 roll  in  the  State,  who  are  blind  from 
jhilis.  The  syphilis  control  program 
fl  do  much  to  reduce  this  number,  and 
l|iana  physicians  are  urged  to  prevent, 
rover,  and  thoroughly  treat  patients 
lh  the  disease.  Prenatal  blood  tests 
| fid  help  to  prevent  interstitial  keratitis 
:1  optic  atrophy. 

I cussion  of  sulphonamide  therapy  in 
onorrhoea.  A J.  King.  Brit.  J.  Ven. 
bis.,  London.  Apr.  1939,  15 : 106. 

n opening  the  discussion  at  the  meeting 
the  Medical  Society  for  the  study  of 
jiereal  diseases.  Doctor  King  said  his 
iressed  views  are  based  on  preliminary 
pressions  and  will  most  certainly  be 
)ject  to  future  modifications.  He  be- 
res  M & B 693  is  much  more  potent, 


therapeutically,  than  any  of  its  rivals. 
At  the  Whitechapel  Clinic  nearly  300  male 
patients  who  had  acute  gonorrhea  have 
been  treated  with  this  drug,  and  in  over 
90  percent  the  infection  was  controlled 
and  the  signs  and  symptoms  disappeared 
in  less  than  3 weeks.  Reactions  were 
rarely  severe  enough  to  necessitate  termi- 
nation of  treatment.  All  but  50  of  these 
patients  were  also  treated  with  urethro- 
vesical  irrigations.  Study  of  the  case  re- 
ports shows  that  the  results  were  not  in 
any  way  inferior  when  irrigations  were 
withheld.  Albucid  was  administered  to 
41  male  patients  and  the  toxic  effects 
were  very  slight.  Only  2 of  11  patients 
who  were  given  4 y2  gm.  daily  for  one  week 
without  urethral  irrigations  made  a 
prompt  and  satisfactory  clinical  recovery, 
but  15  of  the  17  who  received  the  same 
dosage  over  the  same  period  combined 
with  urethral  irrigations  were  clinically 
free  from  infection  at  the  end  of  one 
week. 

King  does  not  believe  that  there  is 
justification  for  withholding  the  com- 
mencement of  treatment.  He  has  found 
no  reason  to  believe  that  patients  who 
relapse  after  treatment  witli  sulfonamides 
have  sustained  damage  to  or  inhibition  of 
the  mechanism  of  immunity  or  have  be- 
come “sulfonamide-resistant.”  Uleron  has 
the  disadvantage  that  it  can  be  employed 
only  in  short  courses  so  that  relapse  is 
very  probable  if  the  drug  is  used  at  the 
onset  of  the  symptoms.  The  dangers  of 
sulfonamide  therapy  are  certainly  far  less 
than  those  resulting  from  the  administra- 
tion of  arsenicals  in  the  treatment  of 
syphilis.  Probably  the  sulfonamides  do 
not  directly  kill  the  gonococcus  but  so 
modify  the  rate  of  reproduction  of  the 
organism  that  the  body  defenses  are  en- 
abled to  get  the  upper  hand  and  the  signs 
and  symptoms  of  the  infection  disappear. 

Discussion  of  sulfonamide  therapy  in 

gonorrhea.  A.  J.  Cokkinis.  Brit.  .T. 

Ven.  Dis.,  London.  Apr.  1939,  15:  117. 

Cokkinis  regrets  the  tendency  among 
medical  men  to  run  one  sulfonamide  com- 
pound against  others ; judgment  should 
not  be  pronounced  until  sufficient  mate- 
rial has  been  accumulated — perhaps  1,000 
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cases  might  be  regarded  as  adequate.  He 
has  seen  a genuine  relapse  occur  as  long 
as  8 months  after  complete  early  cure 
without  any  evidence  of  disease  in  the 
intervening  period. 

After  considerable  study  and  analysis 
of  cases  he  says  that  he  would  treat  a 
patient  with  gonorrhea  in  the  first  week 
of  infection  with  M & B 693  ; if  in  the 
second  week,  he  might  prefer  sulfanil- 
amide; in  the  third  week  he  would  con- 
sider uleron.  He  does  not  feel  that  pro- 
vocative tests  of  cure  are  as  important  as 
some  believe ; a long  period  of  observa- 
tion of  the  patient  is  as  important  as  the 
tests. 

Cokkinis  briefly  summarizes  1,037  fol- 
lowed-up  cases  of  gonorrhea  in  the  male 
treated  by  him  with  sulfanilamide  or  M 
& B 693.  Of  the  cases  treated  with  sul- 
fanilamide in  the  first  week  of  infection 
there  were  good  results  after  one  course 
in  48  percent,  and  with  M & B 693  in  77 
percent.  In  the  second-week  cases  sul- 
fanilamide gave  good  results  with  one 
course  in  77  per  cent  and  M & B 693  in 
85  percent.  An  analysis  of  the  late  re- 
lapses suggests  caution  and  longer  ex- 
perience in  the  use  of  M & B 693 ; 9'  per- 
cent of  those  treated  with  M & B 693  had 
late  relapses  as  against  2.3  percent  of  the 
longer-observed  sulfanilamide  cases.  The 
figures  for  the  subacute  cases  indicated 
that  inadequate  or  unsuccessful  treat- 
ment with  one  sulfonamide  compound 
leads  to  resistance  to  subsequent  treat- 
ment with  large  doses  of  the  same  or  of 
another  compound. 

Acetarsone  therapy  in  one  hundred  and 
eighty-seven  cases  of  congenital  syph- 
ilis, with  observations  on  a group  of 
eighty-seven  patients  receiving  no 
treatment.  Donald  M.  Pillsbury  and 
H.  Harris  Perlman.  Arch.  Dermat.  & 
Syph.,  Chicago.  June  19391,  39:  969. 

The  status  of  acetarsone  given  by 
mouth  as  a preventer  of  late  congenital 
syphilis  has  by  no  means  been  settled. 
The  chief  objections  to  its  use  are  that 
the  difference  between  the  toxic  and  the 
therapeutic  dose  is  too  small,  that  the 
drug  is  still  in  an  experimental  phase, 
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that  in  many  cases  the  physician  i 
be  certain  that  the  drug  is  actual 
ministered  when  given  at  hom 
favor  of  its  use  are  the  argument 
the  drug  is  easily  administered,  the 
on  syphilitic  lesions  is  good,  serolo 
sponse  is  good,  and  reactions  ai 
usually  serious. 

For  the  series  here  reported  the  ( 
schedule  of  Bratusch-Marrain  seer 
be  the  best  available.  For  newbo 
fants  the  use  of  a system  based  on  \ 
is  essential ; unfavorable  reactions  s 
dueed  but  not  entirely  prevente 
this  means.  The  effect  of  acetarsc 
infectious  lesions  seemed  disf 
slower  than  that  of  arsphenamin 
was  no  more  rapid  than  that  of  : 
soluble  bismuth  salt.  The  effect  on 
stitial  keratitis  was  disappoi 
There  was  no  case  of  late  clinical  r 
but  clinical  progression  of  the  dise 
spite  of  treatment  occurred  in  8 
The  effect  of  acetarsone  alone  in  r 
ing  the  Wassermann  and  the  Kahn 
tion  of  the  blood  was  only  mode 
satisfactory  for  infants  under  6 n 
of  age  (70  percent)  but  as  good  a 
of  standard  preparations,  or  bette 
patients  over  this  age  (36  percent) 

Nephritic  reactions  occurring  su< 
and  insidiously  are  the  greatest 
drawback  to  acetarsone  therapy, 
authors  do  not  believe  that  the 
should  be  resumed  after  such  a res 
In  general  the  occurrence  of  gastrc 
tinal  and  dermatitic  reactions  do( 
contraindicate  further  treatment, 
incidence  of  all  reactions  was  10.' 
cent  of  the  patients  treated.  The 
dence  of  reactions  in  hospital  patien 
outpatients  was  31.8  percent  for  th 
mer  and  8 percent  for  the  latter  ; th: 
probably  due  to  the  fact  that  the 
was  not  given  as  directed  in  their  1 
The  evaluation  of  the  responsibil: 
the  parent  or  guardian  is,  therefor 
of  the  most  important  features  of 
ment  by  mouth,  and  lack  of  coopej 
by  the  parent  is  a contraindicati 
acetarsone  therapy.  Regularity  ( 
tendance  at  the  clinic  was  shown  r 
be  increased  when  oral  therapy  is 
instead  of  injection. 

Venereal  Disease  Information,  Angus 


the  187  cases  of  congenital  syphilis 
is  series,  87  were  under  medical  ob- 
tion  for  an  average  of  3 years  be- 
antisyphilitic  treatment  was  given, 
{clinical  relapse  occurred  in  22.  Of 
tients  admitted  before  the  age  of  1 
the  diagnosis  was  not  made  before 
irst  birthday  in  25.  Since  the  au- 
; find  that  the  diagnosis  of  congenital 
ilis  will  be  missed  in  at  least  6 of  10 
; unless  a serologic  test  is  performed, 
consider  a routine  serologic  test  an 
iutely  essential  part  of  an  adequate 
itric  study. 


From  these  data  the  authors  conclude 
that  the  effect  of  acetarsone  in  arresting 
congenital  syphilis  is  inferior  to  that  of 
arsphenamine  and  bismuth  preparations  ; 
the  incidence  of  reactions  is  high,  and  the 
administration  to  outpatients  is  not 
assured. 

In  the  discussion,  Doctors  Cole,  Dennie 
and  Kulchar  all  agree  with  the  authors' 
conclusions.  Before  acetarsone  therapy 
is  discarded  there  should  be  further  in- 
vestigation, especially  in  the  laboratory. 
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Facts  Regarding  the  Quantitative  Kahn 

Reaction 

REUBEN  L.  KAHN,  Sc.  D. 

Ann  Arbor,  Mich. 


1.  The  quantitative  Kahn  reaction 
ives  the  titer  of  syphilitic  serum  in  the 
ame  way  as  the  Widal  (agglutination) 
eaction  gives  the  titer  of  typhoid  serum, 
’hysicians  want  to  know  the  agglutina- 
ion  titer  of  typhoid  serum,  whether  the 
iter  is  20,  80,  320,  640,  etc.  Similarly, 
aany  physicians  want  to  know  the  titer 
f syphilitic  serum,  whether  it  is  2,  4, 
0,  220,  360,  etc.  A positive  (or  four 
ilus)  report  on  a given  serum  merely 
neans  that  the  serum  falls  within  an 
rbitrary  positive  range ; the  report  does 
ot  tell  how  potent  the  serum  is.  Only 
y quantitatively  determining  the  titer 
f the  serum  is  its  potency  established.1 

2.  The  quantitative  titer  of  a syphilitic 
erum  is  obtained  by  making  a series  of 
ilutions  of  the  serum  with  salt  solution 
nd  determining  the  highest  dilution 
living  a positive  precipitation  reaction. 

he  titer  is  so  computed  as  to  correspond 
o plus  signs.  A titer  of  4,  40,  or  400 
lay  be  said  to  correspond  to  4 plus,  40 
lus,  or  400  plus.  The  titer  of  a serum 
lepends  on  the  concentration  of  syphi- 
itic  antibodies  (or  reagin)  in  the  blood 
tream.  The  concentration  of  antibodies, 
a turn,  is  believed  to  depend  on  the  de- 
:ree  of  syphilitic  activity  in  the  patient, 
n his  capacity  to  produce  antibodies, 


1 In  a previous  publication  on  the  quantita- 
ive  reaction  (Kahn,  Reuben  L.  : The  Kahn 
’est — A Practical  Guide.  Baltimore,  Wili- 
ams and  Wilkins  Co.,  1925,  p.  132)  the  term 
serologic  units”  was  employed  in  expressing 
esults.  It  is  believed  that  “titer”  is  a more 
lesirable  term,  since  it  is  universally  used  in 
xpressing  the  results  of  agglutination  and 
'ther  immunologic  tests. 

Note. — From  the  University  Hospital,  Uni- 
ersity  of  Michigan. 
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and  upon  other  factors.  Of  two  patients 
giving  positive  serologic  reactions  the 
serum  titer  of  one  might  be  as  low  as  2 
and  that  of  the  other  as  high  as  1,000. 
Obviously,  a physician  should  know  these 
facts  in  the  diagnosis  and  treatment  of 
his  patients. 

3.  The  quantitative  reaction  should  be 
of  value  in  the  diagnosis  of  questionable 
cases  when  patients  give  no  history  nor 
clinical  evidence  of  syphilis.  There  are 
insufficient  records  available  as  to  the 
diagnostic  value  of  positive  serologic  re- 
actions accompanied  by  high  titers,  such 
as  40,  200,  360  or  higher,  compared  with 
positive  reactions  accompanied  by  low 
titers,  such  as  2,  3,  or  4.  But  it  would 
seem  reasonable  to  assume  that  high 
titers  are  of  greater  diagnostic  value  (in 
the  absence  of  a history  and  clinical  evi- 
dence) than  low  titers. 

4.  The  quantitative  reaction  should 
prove  of  value  also  in  the  diagnosis  if 
there  is  a history  or  clinical  evidence  of 
syphilis.  All  indications  are  that  low, 
moderate,  and  high  titers  correspond,  in 
most  instances,  to  low,  moderate,  and 
marked  syphilitic  activity.  An  outstand- 
ing exception  to  this  generalization  is 
when  the  patient  is  literally  overwhelmed 
by  the  spirochetes  and  an  excessive 
amount  of  antigenic  material  is  thrown 
into  the  circulation.  When  this  situation 
occurs,  antigen-antibody  union  may  take 
place  in  vivo  causing  the  antibody  titer 
to  drop. 

5.  The  quantitative  reaction  should  be 
employed  in  all  conditions  in  which  posi- 
tive serologic  reactions  are  obtained  in 
the  absence  of  syphilis.  It  would  prove 
of  great  importance  to  establish  the 
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titers  of  positive  reacting  serums  in  lep- 
rosy, malaria,  infectious  mononucleosis, 
and  other  nonsyphilitic  diseases.  Indi- 
cations are  that  the  titers  in  these  dis- 
eases are  low,  but  no  experimental  evi- 
dence in  this  regard  is  available. 

6.  The  quantitative  reaction  is  espe- 
cially helpful  in  antisyphilitic  therapy. 
A patient’s  serum  giving  a positive  reac- 
tion might  show  a titer  of  320  before 
treatment  and  perhaps  titers  of  280,  1G0, 
80,  20,  4 and  finally  a negative  reaction 
after  the  patient  has  been  given  courses 
of  therapy.  Thus,  does  the  physician 
have  a quantitative  serologic  record  of 
his  patient  at  any  time  during  the  entire 
period  of  therapy. 

7.  The  quantitative  reaction  may 
throw  light  on  the  efficacy  of  various 
methods  of  therapy.  Under  a given 
method  of  therapy,  a patient  might  show 
a gradual  reduction  in  the  titer  up  to  a 
given  point.  The  patient  before  treat- 
ment might  show  a titer  of  560  and,  after 
several  courses  of  treatment,  a titer  of 
120.  Then,  instead  of  further  reductions 
in  the  titer  as  treatment  is  continued, 
a gradual  and  persistent  reversal  in  the 
titer  is  noted ; the  titer  may  rise  to  200, 
280  and,  let  us  say,  to  360.  When  this 
situation  occurs  it  is  evident  that  the 
particular  method  of  treatment  employed 
is  not  having  a reducing  effect  on  the 
titer,  and  a change  in  the  method  of 
therapy  would  suggest  itself. 

S.  The  quantitative  reaction  may  in- 
dicate the  oncoming  of  a relapse  in  a 
syphilitic  patient  under  treatment.  In- 
stances have  been  observed  in  which  a 
sudden  rise  in  the  titer  during  treatment 
proved  to  be  the  forerunner  of  a relapse. 
This  rise  in  the  titer  may  precede  the  re- 
lapse by  some  weeks. 

9.  The  quantitative  reaction  is  often 
helpful  in  serologically  resistant  cases. 
Records  are  available  in  which  during 
two  or  more  years  of  therapy  of  syphi- 
litic patients,  as  many  as  20  serologic 
reports  were  obtained,  each  marked 
“positive”  or  “four  plus.”  These  20  re- 
ports might  have  led  to  the  assumption 
that  the  patients  were  “serologically 
fast.”  But  the  quantitative  results  in 
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these  cases  revealed  that  at  the  initii 
serologic  examinations,  the  patient 
titers  were  relatively  high,  ranging  fro: 
200  to  800,  while  at  the  twentieth  e: 
aminations  the  titers  were  close  to  zer 
ranging  from  2 to  4. 

10.  The  quantitative  reaction  fr 
quently  shows  an  immediate  effect  < 
therapy  which  is  temporary  and  a lab 
effect  of  therapy  which  is  more  pe 
manent.  The  immediate  (several  days 
effect  of  therapy  is  often  provocative 
nature  and  tends  to  raise  the  titer,  whi 
the  later  (several  weeks)  effect  of  the 
apy  is  a reduction  in  the  titer. 

11.  The  quantitative  reaction  shou 
help  throw  light  on  the  interpretatk 
of  a therapeutic  test.  Thus,  a patie 
may  have  a positive  serologic  reactio 
but  no  other  evidence  of  syphilis.  T1 
quantitative  test  shows  that  the  seru 
titer  is,  let  us  say,  4,  20,  or  40.  The  p 
tient  is  given  a therapeutic  test  ai 
quantitative  determinations  of  the  seru 
are  made  at  frequent  intervals,  such 
every  other  day.  Since,  in  most  i 
stances,  therapy  causes  changes  in  t] 
titer  of  a syphilitic  patient,  it  wou 
seem  reasonable  to  assume  that  a ther 
peutic  test  followed  by  such  changes  h 
greater  diagnostic  value  than  a therape 
tic  test  which  causes  no  change  in  t 
titer. 

12.  The  quantitative  reaction  given 
a patient  is  not  always  directly  relat 
to  the  severity  of  the  clinical  picture 
presents.  A patient  with  a tertiary 
sion  in  the  skin  may  show  a relative 
high  serum  titer,  and  a patient  wi 
cardiovascular  syphilis  may  show  a 1( 
titer.  Comparatively  slight  syphilitic  i 
tivity  in  the  heart  will  call  forth  a c< 
respondingly  low  serologic  titer  altliou 
the  patient  may  be  very  ill.  Compai 
lively  marked  syphilitic  activity  in  t 
tertiary  lesion  in  the  skin  will  call  foi 
a correspondingly  high  serologic  titer 
though  the  patient  may  show  but  lit 
evidence  of  illness.  It  is  thus  evid( 
that  the  severity  of  the  clinical  pictv 
is  djependent  not  so  much  upon  t 
extent  of  syphilitic  activity  as  upon  t 
particular  tissue  attacked. 
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18.  The  quantitative  reaction  in  rela- 
ion  to  the  standard  Kahn  reaction, 
(uantitative  titers  are  reported  to  physi- 
ians  only  on  those  serums  giving  posi- 
ive  reactions  with  the  standard  Kahn 
est. 


7 able  1 — Relationship  existing  between 
standard  and  quantitative  Kahn  re- 
actions 


Report  of  standard 
Kahn  reaction  to 
physicians 

Laboratory 
reading  of 
standard 
Kahn  reac- 
tion 

Report  of 
quantitative 
Kahn  reaction 
to  physicians 

+4-++ 
1 +++ 
++ 
+ 
± 
0 

Titer 

4,  20,  40,  80,  etc. 

i 3 
2 
1 

0 

1 In  rare  instances  a three  plus  reading  shows  a 
uantitative  titer  somewhat  greater  than  3. 


34.  The  quantitative  reaction  on  spinal 
luids  is  likewise  of  value  in  the  diag- 
losis  and  therapy  of  neurosyphilis.  Dif- 
erent  spinal  fluids  giving  positive  sero- 
ogic  reactions  show  wide  variations  in 
heir  respective  titers,  and  these  titers 
show  a gradual  reduction  following 
herapy. 

Summary. — The  routine  use  of  the 
I uantitative  Kahn  reaction  (in  addition 
o the  standard  diagnostic  test)  gives 
jromise  of  clarifying  many  obscure 
fliases  in  the  diagnosis  and  treatment  of 
syphilis  And  neurosyphilis. 


PUBLIC  HEALTH 
ADMINISTRATION 


\merican  Youth  Congress  Supports  Pub- 
lic Health  Service  Syphilis  Control 
Program. 

Representatives  of  4,700,000  young 
people  meeting  at  the  Congress  of  Youth 
in  New  York  City  over  the  week-end  of 
July  4,  1939  voted  support  of  the  Nine- 


point  Community  Syphilis  Control  Pro- 
gram of  the  Public  Health  Service,  went 
on  record  urging  the  full  $7,000,000  ap- 
propriation for  1941  as  authorized  under 
the  LaFollette-Bulwinkle  Act,  and  rec- 
ommended the  establishment  of  more  ex- 
tensive prenatal  and  postnatal  clinics 
as  well  as  suggesting  that  sex  education 
and  preparation  for  marriage  be  in- 
cluded in  public  school  curricula. 

Resolutions  adopted  by  the  736  dele- 
gates were : 

Whereas,  the  venereal  diseases  are  one 
of  the  leading  threats  to  youth  health ; 
and 

Whereas,  the  effective  control  of  syph- 
ilis requires  community  programs  em- 
bracing all  phases  of  prevention,  diag- 
nosis, and  treatment  facilities,  legal 
measures,  and  education ; therefore, 

Be  it  resolved,  That  the  individuals 
and  organizations  represented  in  this 
Congress  of  Youth  actively  work  for 
'adoption  in  evtery  community  of  the 
Nine-point  Community  Syphilis  Control 
Program  of  the  United  States  Public 
Health  Service. 

Whereas,  at  the  Model  Congress  of 
Youth  in  Milwaukee  in  1937  the  Ameri- 
can Youth  Congress  recognized  the  pe- 
culiar importance  to  youth  of  the  control 
of  the  venereal  diseases;  and 

Whereas,  Federal  funds  are  needed  to 
supplement  State  moneys  for  the  de- 
velopment of  adequate  venereal  disease 
control  programs ; therefore, 

Be  it  resolved,  That  the  individuals 
and  organizations  represented  in  this 
Congress  of  Youth  support  the  appro- 
priation of  $7,000,000  for  control  of  the 
venereal  diseases  in  1941  as  authorized 
in  the  LaFollette-Bulwinkle  Act  of  1938. 

We  recommend,  The  establishment  by 
Public  Health  authorities  of  more  ex- 
tensive prenatal  and  postnatal  clinics. 
Education  in  the  proper  care  of  chil- 
dren should  be  included. 

We  recommend,  That  instruction  in 
sex  education  and  preparation  for  mar- 
riage be  included  in  the  public  school 
curricula.  We  also  recommend  that  in- 
struction be  given  in  maternal  health 
care. 
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Control  of  venereal  and  other  communi- 
cable diseases.  Evaluation  of  the  in- 
dustrial hygiene  problem  of  the  State 
of  Colorado.  Board  of  Health  of  the 
State  of  Colorado.  Denver,  1939,  p.  11. 
Because  the  control  of  syphilis  is  a 
major  public  health  problem,  the  Colo- 
rado State  Board  of  Health  has  at- 
tempted to  determine  how  much  interest 
industry  has  taken  in  this  problem.  In 
making  the  industrial  hygiene  survey  of 
Colorado,  the  State  Board  of  Health 
asked  plant  owners  or  superintendents 
the  following  questions  pertaining  to 
syphilis  control:  (1)  Were  serologic 

(blood)  tests  made  on  all  applicants  for 
employment?  (2)  Were  serologic  tests 
made  on  employees  annually,  every  6 
months,  or  at  other  times?  (“Other 
times”  usually  means  whenever  the  in- 
dustry deemed  it  advisable  for  the  em- 
ployee to  be  given  such  an  examination). 
(3)  What  disposition  was  made  of  rec- 
ognized cases?  (4)  Were  plants  willing 
to  cooperate  with  the  Colorado  State 
Board  of  Health  in  a venereal  disease 
prevention  program? 

Of  a total  of  526  plants  surveyed,  41 
(7  percent)  required  serologic  tests  for 
syphilis  of  applicants  for  positions.  Of 
the  36  plants  (6.8  percent)  which  re- 
quired serologic  tests  of  employees,  7 
plants  required  such  tests  annually,  19 
plants  required  them  every  6 months, 
and  8 plants  required  them  at  other 
times.  Employees  (with  syphilis)  of  7 
plants  were  treated  at  the  plant,  such 
employees  of  16  plants  were  referred  to 
family  physicians,  infected  employees  of 
7 plants  were  treated  at  clinics,  and  in- 
fected employees  of  3 plants  were  dis- 
charged. In  no  instances  were  infected 
employees  ignored.  A total  of  483  (93 
percent  of  the  526)  plants  stated  that 
they  would  cooperate  with  the  Colorado 
State  Board  of  Health  in  a venereal  dis- 
ease control  program. 

Even  though  an  employee  has  a posi- 
tive blood  test  it  does  not  mean  that  he 
is  a public  health  menace.  Only  the 
person  who  refuses  treatment  for  early 
syphilis  or  whose  treatment  is  irregular 
should  be  considered  dangerous  to  the 
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community.  If  an  employee  with  sypl 
ilis  is  taking  proper  treatment  and  is  n< 
physically  handicapped  by  the  complic; 
tions  of  late  syphilis,  he  is  as  good  a ris 
to  the  employer  as  a person  who  is  nc 
infected.  Unless  this  fact  is  recognize 
by  the  employer,  not  only  will  an 
venereal  disease  control  program  in  ii 
dustry  fail,  but  a grave  injustice  will  1 
done  to  the  efficient  worker. 

Examination  for  evidence  of  gonorrhe 

Health  News,  Albany.  June  26,  193 

16 : 102. 

Many  more  cases  of  gonorrhea  hm 
been  reported  in  males  than  in  female 
whereas  approximately  the  same  numb( 
of  males  and  females  are  reported  I 
have  syphilis.  Since  the  transmissio 
of  both  diseases  usually  occurs  in  tl 
same  way,  it  is  reasonable  to  concluc 
that  gonococcal  infections  in  the  fema 
are  being  overlooked.  Although  gon 
cocci  are  not  found  in  many  specimens  : 
which  pus  cells  indicate  an  inflammatoi 
lesion,  it  is  quite  probable  that  the  p 
tient  is  infected  by  the  gonococcus.  ] 
such  cases  additional  specimens  shou 
be  collected  for  microscopic  examinatu 
the  day  following  cessation  of  menstru 
tion.  Cultural  examinations  are  recoi 
mended  if  there  are  approved  local  la 
oratory  facilities. 

The  failure  to  find  gonococci  does  n 
exclude  gonorrhea.  Therefore,  patien 
with  inflammatory  lesions  of  the  genit 
urinary  tract  should  be  considered  p 
tential  sources  of  infection.  In  additic 
to  the  clinical  observations  and  resul 
of  laboratory  examinations  a knowledi 
of  the  complete  history  and  enviro 
mental  conditions  of  a person  is  impc 
tant  for  a proper  evaluation.  Patien 
with  inflammatory  lesions  in  which  gon 
coccal  infection  cannot  be  definitely  e 
eluded  should  be  considered  infectio 
and  should  be  kept  under  observati< 
until  it  is  reasonably  certain  that  tb 
are  in  a noncommunicable  state.  Tb 
should  return  for  examination  at  stati 
intervals  or  at  any  time  that  there 
evidence  of  recurrence. 
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eport  of  committee  on  venereal  disease 
control.  Proceedings  of  the  66th  an- 
nual meeting  of  the  Florida  Medical 
Association,  Inc.  J.  Florida  M.  A., 
Jacksonville.  June  1939,  25 : 608. 

The  State  Director  of  Public  Health 
nd  his  assistants  have  been  very  active 
l instituting  control  measures  for  the 
radication  of  venereal  diseases  in  Flor- 
la.  This  applies  especially  to  publicity 
leasures.  Physicians  have  been  sup- 
lied  with  postage-free,  self-addressed 
nvelopes  for  reporting  venereal  diseases. 
Tinted  forms  giving  complete  instruc- 
ions  for  the  treatment  of  syphilis  in 
lost  of  its  manifestations  and  stages  are 
ent  to  private  physicians.  More  clinics 
ave  been  established  for  the  treatment 
f indigent  venereal  disease  patients  and 
Jans  are  under  way  for  others.  The 
[rugs  required  in  the  treatment  of  syph- 
lis  are  being  furnished  to  county  and 
ity  health  officers  for  indigent  patients, 
ae  health  department,  it  is  felt,  could 
:o  more  to  discourage  the  treatment  of 
enereal  diseases  by  those  who  are  not 
icensed  to  do  so.  Members  of  the  com- 
nittee  have  been  particularly  active  in 
(resenting  programs  for  the  education 
>f  the  public  and  a great  deal  has  been 
iccomplished  in  this  line.  It  is  felt  that 
he  keynote  of  prophylaxis  is  the  educa- 
ion  of  the  public. 

serological  laboratories.  Public  health. 

West  Virginia  M.  J.,  Charleston.  July 
1939,  35 : 27. 

The  West  Virginia  State  Health  De- 
(artment,  on  May  24,  sent  to  all  licensed 
(hysicians  and  medical  societies  a list 
)f  laboratories  approved  at  that  time  for 
performance  of  tests  for  syphilis  in  eon- 
lection  with  the  recently  enacted  statute 
•elative  to  premarital  examinations, 
rhere  has  not  been  sufficient  time  since 
:he  enactment  of  the  law  to  approve,  or 
wen  inspect,  all  the  laboratories  which 
lave  applied  for  approval.  In  order  to 
facilitate  this  approval,  a series  of  50 
ir  more  specimens  taken  from  clinically 
ind  serologically  known  syphilitic  cases 
ind  from  known  normal  persons  are  be- 
ing sent  to  laboratories  throughout  the 
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State  for  examination  in  parallel  with 
two  control  laboratories.  Following  ex- 
amination of  the  test  specimens  the  lab- 
oratories obtaining  the  most  accurate  re- 
sults will  be  inspected.  The  examination 
of  the  test  specimen  series  has  already 
revealed  that  some  laboratories  in  the 
State  are  reporting  a high  percentage  of 
positive  serologic  results  on  known  nor- 
mal persons  and  an  unfortunately  high 
percentage  of  negative  results  on  known 
positive  specimens. 

2,000,000  blood  tests.  Illinois  Health 
Messenger,  Springfield.  June  15,  1939, 
11 : 96. 

The  number  of  blood  tests  for  syphilis 
performed  in  the  diagnostic  laboratories 
of  the  State  department  of  public  health 
will  pass  the  2 million  mark  some  time 
late  this  summer.  The  test  was  first 
offered  in  the  summer  of  1917 ; 48  speci- 
mens were  submitted  and  tested  by  the 
Wassermann  method  in  that  year.  From 
that  small  beginning  the  number  of  tests 
now  averages  about  25,0C0  per  month. 

During  the  first  full  year  of  the  serv- 
ice, 1918,  there  were  1,419  blood  tests 
for  syphilis  performed  in  the  State  di- 
agnostic laboratories.  Ten  years  later, 
1927,  the  number  had  climbed  to  42,550, 
while  for  the  fiscal  year  ended  June  30, 
1938,  the  number  was  268,563.  The 
growth  in  the  demand  for  blood  tests  is 
indicative  of  a growing  confidence  in  the 
reliability  of  the  procedure  and  in  pop- 
ular interest  in  the  control  of  syphilis. 

Voluntary  public  health  nursing  agencies 
in  the  State  program  for  the  control 
of  syphilis.  Public  health  nursing. 

Health  Officer.  (Multilithed.)  U.  S. 
Pub.  Health  S'erv.,  Washington.  June 
1939,  4 : 90. 

The  experience  gained  during  1938  in 
a cooperative  program  between  the  Rhode 
Island  State  Department  of  Public 
Health  and  the  voluntary  generalized 
public  health  nursing  agencies  has  dem- 
onstrated the  soundness  of  the  principle 
that  the  generalized  public  health  nurse 
can  and  should  have  an  important  place 
in  the  program  for  the  control  of  syphilis 
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and  gonorrhea.  The  director  of  the  bu- 
reau of  preventable  diseases  found  that 
these  nurses  were  of  great  assistance  in 
holding  cases  and  in  reducing  the  de- 
linquency rate.  The  directors  of  the 
nursing  agencies  say  that  the  syphilis 
follow-up  program  has  definitely  strength- 
ened the  family  health  program.  The 
nurses  are  generally  known  to  the  family 
and  the  confidence  of  the  family  is 
swayed  by  her  efforts  to  bring  recal- 
citrant patients  back  to  treatment.  The 
nurses  feel  competent  to  include  syphilis 
follow-up  in  their  generalized  programs, 
and  the  families  visited,  as  a rule,  ap- 
preciate the  services  of  the  nurse  in  this 
particular  respect. 

Key  to  syphilis  control — patient  coopera- 
tion. Helen  Woods.  Health  Officer. 

(Multilithed)  U.  S.  Pub.  Health  Serv., 

Washington.  June  1939,  4 : 68. 

Syphilis  cannot  be  conquered  by  simple 
means  of  regulations  and  routines  but 
only  by  skillful  employment  of  practical 
measures.  The  treatment  of  known  in- 
fected persons,  discovery  of  unknown 
infections  in  other  persons,  and  the  pre- 
vention of  new  infections  are  the  ac- 
complishments necessary.  The  patient, 
coming  for  medical  care  usually  because 
he  desires  to  be  m'ade  well,  loses  some- 
thing of  his  independence  when  he 
places  himself  under  regular  treatment. 
If  he  is  made  to  feel  like  a social  menace 
he  stands  in  a fair  way  to  become  a 
social  enemy.  If  self-respect  is  de- 
stroyed, fear  and  resentment  are  sure  to 
follow.  There  must  be  compulsive  meas- 
ures to  keep  some  patients  in  'attendance 
for  their  treatments,  but  too  ready  and 
general  enforcement  measures  can  not 
only  lose  the  diagnosed  cases  of  syphilis 
but  also  discourage  others  from  seeking 
medical  care. 

Case  finding  by  means  of  an  epidemio- 
logic investigation  of  contacts  is  un- 
doubtedly the  most  difficult  part  of  'any 
syphilis  control  program.  The  search 
depends  entirely  upon  the  patient’s  will- 
ingness to  reveal  information,  and  it  is 
unnatural  and  a departure  from  cultural 
mores  for  people  to  discuss  their  sexual 


activities.  An  authoritative  approach  1 
contact-tracing  is  entirely  impractical) 
and  thoughtless.  Success  depends  upc 
rapport  with  the  infected  patient. ; coi 
trol  can  be  achieved  through  the  patiei 
because  in  the  last  analysis  it  is  he  wf 
holds  the  reins.  The  most  vital  factoi 
in  the  syphilis  control  program  depen 
on  our  ability  to  enlist  the  interest  < 
the  patient  beyond  the  immediate  ma 
ter  of  his  own  illness  and  its  treatmen 

Discovery  'and  control  of  syphilis 
not  practical  through  the  family  a 
proach.  Young  persons  today  live  ind 
pendently  of  their  families  and  ha) 
their  intimate  contacts  outside  of  the 
home.  There  has  usually  been  litt 
danger  of  transmitting  the  disease  i 
family  members  since  accidental  infe 
tions  'are  rare. 

The  mistaken  interpretation  of  “inn 
cent  infections”  has  led  to  the  beli< 
that  syphilis  can  be  easily  acquired  I 
very  casual  contact.  This  has  undoub 
edly  been  a factor  in  the  unnecessai 
dismissal  of  many  domestic  servant 
Educational  efforts  should  be  directed  t 
w'ard  making  information  more  clef 
and  accurate,  rather  than  giving  mo: 
information.  The  patient  himself  shou 
receive  education,  for  every  well-i 
formed  syphilitic  patient  who  is  sati 
fled  with  his  treatment  is  a potenti 
force  in  the  dissemination  of  valuab 
knowledge  and  of  syphilis  control. 

Summer  courses  and  new  curricula 

public  health.  Pub.  Health  Review 

Ann  Arbor.  June  15,  1939,  8 : 65. 

Through  the  cooperation  of  the  Ur 
versify  of  Michigan  Medical  School  ai 
Division  of  Hygiene  and  Public  Healt 
and  of  the  Detroit  Department 
Health  (Division  of  Venereal  Diseases 
a program  of  study  in  venereal  diseai 
control  is  to  be  offered  at  the  Universi 
of  Michigan  during  the  academic  yea 
1939-10. 

This  program  of  study  is  open  only 
graduates  of  approved  schools  of  mec 
cine.  Laboratorians  who  desire  furtln 
training  in  the  laboratory  aspects  < 
venereal  disease  control  will  take  the 
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ork  under  a different  curriculum  (Pub- 

2 Health  Laboratory  Methods). 

The  degree  of  Master  of  Science  in 
ublic  Health  will  be  granted  upon  the 
itisfactory  completion  of  this  program 
: study  plus  3 months  of  practical  ex- 
?rience  in  a public  health  agency  where 
recognized  program  of  venereal  dis- 
ise  control  is  being  carried  on.  The 
irriculum  includes  required  courses  on 
>x  education,  physiologic  hygiene,  com- 
iiinicahle  diseases  and  epidemiology, 
ublic  health  statistics,  public  health 
lw  and  administration,  sanitation,  acute 
ifectious  syphilis,  gonorrhea,  adminis- 
•ation  of  a venereal  disease  control  pro- 
ram, serology  of  syphilis  and  gonorrhea, 
nd  chronic  syphilis.  Additional  elective 
nd  substitute  courses  are  open.  A total 
f 30  semester  hours  of  work  is  required. 
Trainees  holding  appointments  for  one 
?mester  only  are  permitted  to  enroll  in 
lose  courses  which  will  prepare  them 
ir  immediate  services  in  the  control  of 
enereal  diseases.  However,  all  students 
re  advised  to  qualify  for  the  master’s 
egree  as  soon  as  possible,  and  one  year 
ppointments  of  trainee  students  are 
ecommended. 

ick  insurance  and  venereal  diseases. 

Maerz.  Sozialhyg.  d.  Geschlechtskr., 
Leipzig.  May  1939,  p.  18. 

The  author  discusses  the  importance 
f a campaign  against  venereal  diseases, 
hi  the  basis  of  the  last  census  in  1934  a 
early  increase  of  225,000  persons  with 
enereal  diseases  (syphilis  50,000,  gonor- 
hea  175,000)  was  found.  If  this  number 

3 added  to  that  of  those  already  in- 
ected,  about  500,000  such  persons  are 
mder  medical  treatment  during  the 
ear.  The  total  yearly  cost  of  venereal 
liseases  was  estimated  by  Reiter  in 
933  to  be  250  million  Reichsmarks. 
Tom  4,000  to  5,000  congenitally  sypli- 
Litic  children  are  born  every  year.  A 
ecrease  of  about  40,000  births  per  year 
an  be  attributed  to  the  venereal  dis- 
uses. On  the  basis  of  44  years’  observa- 
ions,  the  Gothaer  Life  Insurance  Com- 
pany found  that  morbidity  and  mortality 
iue  to  various  diseases  was  much  higher 
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among  syphilitic  than  among  nonsyph- 
ilitic persons.  If  the  average  mortality 
of  all  the  insured  (including  syphilitics) 
is  set  at  100,  the  following  figures  are 
obtained  for  those  with  syphilitic  in- 
fections : 160  due  to  malignant  new- 
growths,  164  to  diseases  of  the  kidneys, 
184  to  gastro-intestinal  diseases,  216  to 
cardiovascular  diseases,  222  to  suicide, 
228  to  cerebral  hemorrhage,  245  to  nerv- 
ous and  mental  diseases  other  than  gen- 
eral paresis,  503  to  general  paresis,  667 
to  diseases  of  the  spinal  cord,  and  680 
due  to  aneurysm.  The  total  number 
of  cases  of  tabes  and  paresis  per  year 
varied  between  1,521  and  1,675  for  the 
period  from  1933  to  1937  inclusive.  The 
reason  for  the  author’s  presentation  of 
(he  above  data  is  that  the  question 
comes  up  from  time  to  time  whether 
venereal  diseases  should  continue  to  be 
included  in  sick  insurance.  He  feels 
very  strongly  that  they  should. 

A poll  on  medical  treatment.  Illinois 

Health  Messenger,  Springfield.  July 

1,  1939,  11:  99. 

A representative  of  the  American 
Social  Hygiene  Association,  in  the  role 
of  a venereally  infected  person,  recently 
visited  956  drug  stores.  The  druggists 
in  66  percent  of  the  stores  offered  to 
diagnose  and  provide  remedies  for  his 
alleged  trouble.  Another  28  percent 
offered  to  sell  remedies  but  would  not 
undertake  a diagnosis.  Similarly  a rep- 
resentative interviewed  1,023  persons  in 
pool  rooms,  on  the  streets  and  in  other 
places,  asking  where  they  would  sug- 
gest that  he  go  for  treatment.  A drug 
store  was  recommended  by  65  percent, 
while  going  to  a physician  was  advised 
by  only  32  percent. 

The  transitory  nature  of  the  symp- 
toms of  syphilis  greatly  favors  the 
practice  of  self-treatment  during  the 
early  and  curable  stage.  Thus  the  con- 
fidence in  drug  store  remedies  arises. 
This  situation  probably  explains  why 
such  a large  proportion  of  the  reported 
cases  of  syphilis  are  patients  in  the 
late  stages  of  the  disease.  Of  approxi- 
mately 10,000  cases  of  syphilis  reported 
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in  down-State  Illinois  last  year,  fully 
two-thirds  were  in  the  late  stages,  and 
less  than  10  percent  of  the  reported 
cases  were  of  patients  in  the  primary  or 
earliest  stages  of  the  disease. 

Performance  of  marriage  license  law 
tests  and  the  use  of  forms  in  labora- 
tories approved  for  performing  stand- 
ard laboratory  blood  tests.  Connecti- 
cut Health  Bull.,  Hartford.  May 
1939,  53:  116. 

The  following  tests  have  been  ap- 
proved by  the  Connecticut  State  De- 
partment of  Health  for  marriage  license 
law  purposes  provided  each  test  is  per- 
formed in  strict  accordance  with  the 
latest  edition  of  the  Approved  Method 
in  a laboratory  holding  an  unexpired 
certificate  for  performing  the  particular 
test:  (1 ) Standard  Connecticut  com- 

plement fixation  test;  (2)  Standard 
Kolmer  complement  fixation  test;  (3) 
Standard  Eagle  complement  fixation 
test;  (4)  Standard  Kahn  diagnostic 
test;  (5)  Standard  Kline  diagnostic 
test;  (6)  Standard  Hinton  flocculation 
test;  (7)  Standard  Eagle  flocculation 
test.  Any  departure  from  the  standard 
method  is  considered  a modification  of 
the  test. 

The  State  department  of  health  has 
approved  of  the  use  of  the  Kahn  pre- 
sumptive test  or  the  Kline  exclusion 
test  provided  that  (1)  the  latest  edition 
of  the  Approved  Method  is  followed  and 
(2)  any  specimen  giving  any  positive 
reaction  shall  be  further  subjected  to 
and  reported  by  one  or  more  standard 
tests  which  the  laboratory  has  permis- 
sion to  perform.  These  “exclusion”  or 
“screen”  tests  are  considered  satisfac- 
tory for  reporting  marriage  license  law 
tests  only  when  results  are  frankly 
negative. 

Standard  laboratory  blood  tests  under 
the  marriage  license  law  are  to  be  re- 
ported to  no  one  but  physicians  holding 
a Connecticut  license  to  practice  medi- 
cine, surgery,  or  osteopathy. 

Full  information  is  given  relative  to 
the  execution  of  forms  used  in  connec- 
tion with  the  marriage  license  law. 
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Venereal  disease  legislation.  New  lav 
require  prenatal  and  premarital  tes< 

Weekly  Bull.  California  State  Depar 
ment  of  Public  Health,  Sacrament 
Mar.  25,  1939  and  May  27,  1939,  18  : 3 
69. 

On  May  9,  1939,  Governor  Olson  < 
California  signed  a bill  requiring  pr 
natal  tests  for  syphilis,  and  on  June 
1939,  the  Governor  signed  the  bill  r 
quiring  premarital  tests  for  syphil: 
Both  the  laws  become  effective  90  da; 
after  adjournment  of  the  legislature. 

The  prenatal  law  provides  that  eve 
licensed  physician  and  surgeon  or  oth 
person  engaged  in  the  prenatal  care 
a pregnant  woman  or  attending  su< 
woman  at  the  time  of  delivery  shall  c 
tain  or  cause  to  be  obtained  a blood  spe 
men  of  that  pregnant  or  recently  c 
livered  woman,  at  the  time  of  the  fit 
professional  visit  or  within  10  da 
thereafter.  The  blood  specimen  thus  ( 
tained  shall  be  submitted  to  an  approv 
laboratory  for  a standard  serodiagnosi 
test  for  syphilis.  Reports  of  the  resu 
of  such  tests  shall  be  forwarded  by  t 
laboratory  to  the  physician  and  duplica 
reports  shall  be  forwarded  to  the  Ca 
fornia  State  Department  of  Pub 
Health.  A third  copy  of  such  a repc 
shall  be  retained  by  the  laboratory  a 
shall  be  open  for  inspection  at  any  til 
by  an  authorized  representative  of  t 
California  State  Department  of  Pub 
Health. 

The  premarital  examination  law  : 
quires  that  before  a marriage  license 
issued,  each  applicant  must  present 
certificate  from  a physician  stating  tb 
an  examination  (including  a standa 
serologic  test)  has  been  made  not  me 
than  30  days  prior  to  the  date  of  iss 
ance  of  the  license,  and  that,  in  t 
opinion  of  the  physician,  the  applica 
is  either  not  infected  with  syphilis  or, 
so  infected,  is  not  in  a stage  of  tl 
disease  which  may  become  eommunical 
to  the  marital  partner.  The  laboratc 
report  shall  be  sent  to  the  physician, 
duplicate  shall  be  sent  to  the  Califorr 
State  Department  of  Public  Health,  a 
a triplicate  shall  be  kept  in  the  files 
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he  laboratory  and  must  be  available 
or  inspection  by  any  authorized  repre- 
entative  of  the  California  State  Depart- 
aent  of  Public  Health. 

The  sum  of  $20,000  was  appropriated 
or  the  expenses  of  administration  of 
he  law  during  the  fiscal  years  1939-40 
,nd  1940-41.  All  claims  against  the  ap- 
•ropriation  shall  be  submitted  for  ap- 
•roval  and  audit  to  the  California  State 
lepartment  of  Public  Health. 

ncidence  of  syphilis  in  Puerto  Rico. 
Based  on  a review  of  1,000  consecutive 
autopsies.  Preliminary  report.  En- 
rique Koppisch.  Puerto  Rico  Health 
Bull.,  San  Juan.  May  1939,  3:  197. 

The  author  presents  a review  of  1,000 
onsecutive  autopsies  in  the  records  of 
he  Department  of  Pathology  of  the 
School  of  Tropical  Medicine  in  San 
'uan.  It  was  discovered  that  81  (8.1 
percent)  showed  anatomic  evidences  of 
lyphilitic  infection.  In  addition,  243 
lad  a record  of  a blood  Wassermann  or 
vahn  test  made  upon  admission  to  the 
lospital.  In  34  of  this  group  (13.9  per- 
ent  of  the  243  cases)  one  or  another  of 
hese  tests  had  been  positive  and  209 
Negative.  There  were,  thus,  676  Oases 
•resenting  no  anatomic  traces  of  syph- 
litic  infection  and  having  no  record  of 
erologic  tests  for  syphilis.  On  the  basis 
if  the  incidence  of  positive  tests  in  the 
bove  group  of  243  necropsies,  94  addi- 
ional  cases  would  presumably  have  been 
ound  positive  had  the  tests  been  made 
>r  recorded. 

Thus,  the  total  incidence  of  syphilis 
n the  group  of  1,000,  estimated  by  add- 
ng  together  the  cases  with  anatomic 
vidences,  those  with  positive  serologic 
ests,  and  those  with  presumably  posi- 
ive  tests,  was  20.9  percent.  This  figure 
s considered  to  be  too  high  to  apply  to 
he  general  population  of  Puerto  Rico  but 
eems  more  truly  representative  of  the 
ncidence  among  the  urban  population 
if  the  Island. 

In  the  series,  syphilis  was  found  twice 
s often  in  males  as  in  females  and 
omewhat  less  than  twice  as  often  in 
fegroes  than  in  white  persons.  Anatomic 
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evidence  of  the  disease  was  most  fre- 
quent in  persons  45  to  64  years  of  age. 
The  cardiovascular  system  was  affected 
in  77.7  percent  of  all  cases  of  organic 
syphilis  found,  while  involvement  of  the 
central  nervous  system  was  the  principal 
manifestation  in  only  9.8  percent.  An- 
eurysm was  found  in  33.3  percent  of  all 
cases  with  cardiovascular  syphilis. 
Syphilis  was  the  cause  of  death  in  4.4 
percent  of  the  1,000  patients  coming  to 
autopsy. 

Results  of  contact  investigation  in  syphi- 
lis in  an  urban  community.  T.  B. 

Turner,  A.  Gelperin  and  J.  R.  Enright. 

Am.  J.  Pub.  Health,  New  York.  July 

1939,  29:  768. 

The  material  on  which  this  report  is 
based  comprises  247  patients  with  pri- 
mary and  secondary  syphilis  admitted 
consecutively  to  the  syphilis  clinic  of  the 
Johns  Hopkins  Hospital  between  Sept. 
1,  1936  and  June  30, 1938.  Only  patients 
who  applied  voluntarily  for  admission 
and  who  had  received  no  treatment  prior 
to  admission  are  included  in  the  study. 
Patients  with  primary  and  secondary 
syphilis  were  considered  “infectious 
cases”  on  the  assumption  that  they  were 
potential  sources  of  infection  in  the  com- 
munity. Most  of  the  original  patients 
resided  within  the  city  limits  of  Balti- 
more. 

In  this  series  contact  investigation  is 
credited  with  bringing  under  treatment 
114  previously  unrecognized  cases  of 
syphilis.  This  is  a ratio  of  46  contact 
cases  to  100  original  cases.  Of  the  con- 
tacts examined,  74  had  primary  or  sec- 
ondary syphilis  and  were  potential 
sources  of  infection  in  the  community. 
The  ratio  of  infectious  contact  cases  to 
original  cases  was  30 : 100.  Approxi- 
mately one-fourth  of  the  contacts  were 
under  treatment  for  syphilis  by  some 
agency  at  the  time  the  original  case  was 
admitted  to  the  clinic.  About  one-fourth 
of  the  contacts  examined  did  not  have 
syphilis. 

There  was  no  significant  difference  in 
the  results  of  contact  investigation  be- 
tween white  and  colored  patients  or  be- 

263 


tween  male  and  female  patterns,  but  11.1 
percent  of  the  marital  contacts  were  non- 
sypliilitic  compared  with  30.5  percent  of 
the  nonfamilial  contacts.  In  a series  of 
87  original  cases  comprising  young  col- 
ored adults  with  latent  syphilis,  con- 
tact investigation  yielded  3 previously 
unrecognized  infectious  cases  and  11 
other  cases  of  syphilis.  An  estimate  of 
the  cost  of  contact  investigation  in  this 
series  shows  that  each  previously  un- 
recognized case  of  syphilis  brought  under 
medical  care  cost  approximately  $10,  and 
each  infectious  case  cost  about  $18. 

Welfare  Council  of  New  York  City,  sec- 
tion on  care  of  seamen.  Annual  re- 
port, May  1938-May  1939.  (Mimeo- 
graphed.) 

The  Welfare  Council  of  New  York 
City,  section  on  care  of  seamen,  adopted 
the  general  topic  of  health  and  recrea- 
tion for  its  discussions  during  1938-1939, 
and  the  majority  of  its  activities  cen- 
tered around  these  topics.  It  has  co- 
operated with  the  department  of  health 
in  furthering  the  elimination  and  con- 
trol of  venereal  diseases  in  the  follow- 
ing ways : ( a ) using  the  facilities  offered 
by  the  social  hygiene  department  of  the 
city  board  of  health  for  publicizing 
methods  of  treating  and  controlling 
venereal  diseases,  (b)  putting  up  suit- 
able signs  in  the  washrooms  of  the  in- 
stitutes, (c)  seeing  that  information 
about  venereal  disease  was  included  in 
the  literature  to  be  found  in  the  li- 
braries of  the  institutes,  (d)  seeing  that 
individual  cases  coming  to  the  attention 
of  the  institutes  were  referred  to  the 
proper  clinics  for  treatment,  (e)  seeing 
that  suitable  recreation  on  shore  was 
provided  for  men,  particularly  those 
with  venereal  disease,  (f)  instructing 
individual  men  on  the  necessity  of  taking 
treatment  for  venereal  disease  and  not 
stopping  treatment  without  the  advice  of 
the  doctor,  (g)  cooperating  with  the 
marine  hospitals  in  their  care  of  cases 
to  the  end  that  the  patients  finish  treat- 
ment. A report  from  the  agencies  in- 
dicated some  progress  in  this  pro- 
gram. An  attempt  was  made  to  find 


out  how  the  steamship  companies  treate 
men  infected  with  venereal  disease  an 
to  secure  their  cooperation  with  th 
board  of  health  in  preventing  and  cm 
trolling  it,  but  no  results  have  so  fa 
been  obtained. 

A small  committee  is  still  experimen 
ing  with  methods  of  referral  of  di 
charged  patients  from  the  marine  hoi 
pitals. 

The  prevention  of  syphilis  in  marriag 

Health  News,  Albany.  May  22,  193 

1G : 82. 

Sixteen  States  (at  the  time  of  writir 
this  article)  have  premarital  laws  r 
quiring  a physical  examination,  inclu 
ing  a blood  test  for  syphilis,  of  bo 
bride  and  groom.  Vermont  has  di 
couraged  nonresident  marriages  to  avo 
serologic  tests  for  syphilis  by  making  tl 
clerk  subject  to  a fine  for  issuing  a 
cense  if  he  knows  that  the  parties  a 
barred  from  marriage  by  the  laws 
their  State  of  residence.  The  Rho 
Island  law  provides  that  residents  nu 
ried  in  other  States  who  return  to  li 
in  Rhode  Island  within  6 months  of  t 
marriage  must  submit  to  a physical  f 
amination  including  blood  test.  P( 
sons  with  syphilis  who  marry  outsi 
of  Wisconsin  to  avoid  the  State  marria 
law  and  later  reside  in  the  State  wii 
out  filing  a certificate  may  be  prosecut 
under  the  public  health  law. 

These  marriage  laws  have  been  in 
feet  too  short  a time  to  determine  th 
value  in  preventing  new  syphilis  inf 
tions  or  their  effect  on  the  number  of  m 
riages.  However,  a survey  of  6 Sta 
suggests  that  marriages  at  first  deem 
but  in  a few  months  begin  to  incre; 
in  number ; that  despite  their  inc< 
venience  and  cost  the  laws  have  gene 
public  approval  and  are  of  value  in  ca 
finding  and  in  preventing  the  spread 
syphilis  in  marriage.  Of  227,537  p 
marital  blood  tests  made  in  5 States, 
percent  were  positive.  Two  tables  ; 
given  showing  the  variation  in  the  to 
number  of  marriages  and  the  experiei 
with  serologic  tests  in  certain  Sta 
having  premarital  laws. 
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Medical  examination  required  for  mar- 
riages performed  in  Ciudad  Juarez, 
Mexico.  Typewritten  memorandum 
from  American  Consul  General.  June 
30,  1939. 

Beginning  July  1,  1939,  all  applicants 
for  marriage  licenses  in  Ciudad  Juarez, 
Mexico,  must  undergo  a physical  exam- 
ination and  present  a certificate  of  good 
health  before  licenses  may  be  issued  to 
them.  Previously,  medical  certificates 
were  required  only  in  cases  where  one 
ff  the  applicants  appeared  to  be  suffering 
from  some  disease.  The  present  require- 
ment has  been  ordered  by  the  Federal 
Department  of  Health,  Mexico. 

The  medical  certificates  may  be  ob- 
tained, without  charge,  from  certain 
doctors  designated  by  the  government. 
The  physical  examination  will  include  a 
Wassermann  test.  The  opportunity  of  ob- 
taining a free  medical  certificate  will,  ac- 
cording to  the  Judge  of  the  Civil  Regis- 
ter, do  away  with  the  possibility  of  graft 
and  the  obtaining  of  false  certificates  for 
nonetary  considerations.  However,  when 
applicants  are  not  residents  of  Ciudad 
Juarez,  he  will  accept  a medical  cer- 
tificate from  some  other  reputable  doctor. 

The  prostitution  “racket”;  related  health 
problems;  and  a suggested  remedy. 

Bascom  Johnson.  J.  Soc.  Hyg.,  New 
York.  May  1939,  25 : 209. 

It  is  a recognized  fact  that  prostitu- 
tion is  an  important  reservoir  of  syphilis 
and  gonorrhea  and  that  this  reservoir 
will  increase  in  size  and  power  in  any 
community  which  fails  to  do  something 
to  dry  it  up.  Some  believe  that  prosti- 
tution can  be  made  and  kept  sanitary 
under  a system  of  licensing  or  toleration. 
The  police  and  other  official  agencies 
generally  look  upon  prostitution  as  either 
a perennial  headache  or  as  a source  of 
profit.  Some  of  them  advocate  (he 
licensing  of  prostitution ; they  say  that 
[this  would  increase  revenue  to  the  city 
and  release  police  for  other  necessary 
duties.  If  license  fees  were  high  enough 
to  produce  real  revenue,  bootleg  prosti- 
tution would  be  encouraged.  The  license 
system  has  proved  a failure  in  the  Euro- 
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pean  countries  where  it  has  been  tried. 
It  has  been  the  experience  of  communi- 
ties that  have  tried  the  license  system 
that  it  is  easier  to  bribe  the  police  under 
(his  system  than  under  a system  of  re- 
pression by  law.  There  is  no  point  at 
which  the  license  system  has  broken 
down  more  completely  than  in  its  effort 
to  make  prostitution  sanitary.  Exam- 
inations thorough  enough  to  detect  dis- 
ease have  been  found  utterly  impractica- 
ble; no  public  health  department  advo- 
cates such  a policy.  Health  depart- 
ments are  generally  loath  to  tackle  the 
problem  of  prostitution,  holding,  right- 
fully, that  it  belongs  in  the  police  de- 
partments and  in  the  courts. 

The  net  results  of  all  these  differences 
of  opinion  and  divided  responsibilities 
are  inefficiency  and  regression.  To  meet 
the  situation  squarely  it  must  be  recog- 
nized that  a civilian  emergency  exists. 
To  meet  the  emergency  certain  princi- 
ples have  been  tried  out  in  several  cities 
With  resulting  improvement  in  condi- 
tions. (1)  Education  of  the  young  men 
in  the  necessity  and  practicability  of 
self-control.  (2)  Law  enforcement  aimed 
at  the  racketeers,  the  procurers,  the  pro- 
moters, and  the  exploiters ; with  these 
persons  eliminated  prostitution  becomes 
a manageable  affair.  (3)  The  protec- 
tion of  public  health  by  handling  dis- 
eased prostitutes  in  exactly  the  same 
way  as  their  diseased  customers;  all 
should  be  required  to  take  treatment 
and  to  refrain  from  exposing  others  to 
their  infections. 

Johnson  outlines  a plan  for  what  he 
calls  an  unofficial  “grand  jury”  investi- 
gation of  prostitution  in  a community. 
This  jury,  composed  of  citizens  repre- 
senting all  classes  and  professions, 
should  be  appointed  by  some  unofficial 
organization  but  should  have  the  ap- 
proval of  the  community’s  officials  if 
possible.  It  would  not  have  the  legal 
rights  of  an  official  grand  jury  in  de- 
manding witnesses  and  testimonials,  but 
this  has  not  proved  to  be  detrimental. 
Johnson  assisted  in  such  an  investiga- 
tion as  a representative  of  the  Ameri- 
can Social  Hygiene  Association  which, 
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together  with  the  U.  S.  Public  Health 
Service,  was  called  upon  to  participate 
in  a study  of  the  conditions  in  a city 
with  a population  of  approximately 
250,000.  This  investigation  was  insti- 
gated by  the  president  of  the  local  cham- 
ber of  commerce,  which  wanted  to  know 
why  their  city  stood  so  low  in  the  na- 
tion’s health  list.  The  report  of  the 
unofficial  grand  jury  in  this  city  was 
never  published.  It  was  never  neces- 
sary to  do  so.  The  knowledge  of  its  ex- 
istence proved  sufficient  to  secure 
remedial  action  in  regard  to  the  most 
flagrant  conditions.  As  a mechanism  by 
which  the  community  could  study  and 
evaluate  its  own  social  conditions,  it 
received  the  hearty  approval  of  the  com- 
munity. 

Interesting  findings  from  premarital 

blood  examinations.  Quart.  Bull.  City 

New  York  Dept.  Health.  May  1939, 

7:  25. 

A compilation  and  analysis  of  the 
tests  made  for  syphilis  in  New  York 
City  during  the  6 months  between  July 
1,  1938,  when  the  law  providing  for 
blood  tests  of  all  applicants  for  marriage 
licenses  became  effective,  and  December 
31,  1938  yields  some  interesting  infor- 
mation. 

Premarital  blood  tests  were  made  on 
58,903  individuals  in  New  York  City  and 
0.95  percent  were  positive  for  syphilis. 
Only  6,412  of  these  tests  were  made  by 
private  laboratories.  Of  the  tests  done 
by  the  health  department,  1.03  percent 
were  positive,  and  by  the  private  labora- 
tories only  0.27  percent.  Of  the 
52,167  persons  whose  color  was  stated  as 
white,  0.61  percent  were  positive  and  of 
the  2,444  Negroes,  9.82  percent;  there 
were  4,386  whose  race  was  not  stated. 
If  half  of  this  latter  group  were  added 
to  the  Negroes  it  would  bring  the  mini- 
mum percentage  of  positive  Wasser- 
manns  among  the  Negroes  to  5.18  per- 
cent. Of  the  total  559  persons  who  had 
positive  reactions  319  were  male  and  240 
female. 

The  low  incidence,  0.95  percent,  of 
syphilitic  infection  may  be  influenced  by 
the  fact  that  persons  knowing  them- 


selves to  be  infected  will  be  less  likel 
to  apply  for  a marriage  license  requirin 
a blood  test.  On  the  other  hand  th 
group  is  made  up  entirely  of  people  o 
marriageable  age,  and  the  one-fifth  o 
the  city’s  population  who  are  under  1 
years  of  age  has  a very  low  incidence  o 
syphilis.  The  writer  believes  that  a rat 
of  not  over  1 percent  will  represent  th 
incidence  of  syphilis  for  New  York  Citj 
and  he  wonders  if  the  work  of  Doctc 
Hermann  M.  Biggs,  which  was  put  in  oj 
eration  in  1912  and  has  been  continue 
for  25  years,  cannot  reasonably  be  e: 
pected  to  have  brought  about  this  lo 
incidence. 

Venereal  disease  control  in  the  U.  i 

S.  R.  News  from  other  countrie 

J.  Soc.  Hyg.,  New  York.  May  193 

25:  251. 

The  campaign  against  venereal  diseai 
in  U.  S.  S.  It.  is  carried  on  by  the  Go 
ernment  by  means  of  free  treatment 
infected  persons  and  by  education 
activities.  Since  the  October  1917  rev 
lution  the  incidence  of  venereal  diseas 
has  decreased  considerably ; in  sor 
districts  it  is  only  % and,  in  others 
low  as  %o  of  that  in  1917.  In  Leningr: 
only  2.75  cases  per  TO, 000  populati 
were  registered  in  May  1938,  as  compar 
with  5.5  cases  in  the  same  month  in  191 
A similar  decrease  has  been  noted  in  t 
incidence  of  gonorrhea  while  chancre 
has  been  almost  completely  eradicate 

Recently  a compulsory  Wasserma 
blood  test  has  been  introduced  for 
prenatal  cases.  For  the  first  few  mont 
of  this  year  there  were  only  occasioi 
single  cases  reported  for  each  10,000  p 
natal  examinations. 

That  the  incidence  of  syphilis  is 
minishing  among  adolescents  is  slio 
by  the  fact  that  among  those  who  : 
swered  the  Red  Army  call  only  f( 
districts  out  of  28  had  several  cases 
syphilis.  Eight  districts  reported  no 
single  case. 

The  Public  Commissariat  of  Hea 
Preservation  disseminates  informat 
regarding  hygiene  in  general  and 
hygiene  in  particular.  The  Institute 
Sanitary  Culture  supervises  the  meth 
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f teaching  which  is  extended  to  the 
I'oung  people  in  colleges,  vocational,  and 
trofessional  schools. 

Sweden  vs.  our  shadowed  land.  Helen 

Clarke.  J.  Soc.  Hyg.,  New  York.  May 

1939,  25:221. 

Becoming  much  interested  in  the  prob- 
em  of  the  control  of  venereal  diseases 
n Sweden  after  reading  “Shadow  on  the 
Aind,”  the  author  planned  a visit  to 
,ne  of  the  venereal  disease  clinics  when 
;he  revisited  Sweden.  The  polyclinic  at 
5t.  Goran’s  Hospital  in  Stockholm  is 
rery  easily  reached  by  street  car  or 
>us,  and  clinics  are  held  6 days  a week 
vith  both  morning  and  evening  sessions. 
L'his  is  the  only  hospital  in  the  city 
vhere  venereal  disease  clinics  are  held. 
Men  and  women  are  admitted  to  their 
separate  divisions  through  entrances  at 
opposite  ends  of  the  building.  There 
ire  pew-like  seats  in  the  large  light 
waiting  rooms.  Between  these  rooms 
md  treatment  offices  is  a light  dressing 
•oom  with  curtained  booths. 

Doctor  Gerda  Kjellberg  is  the  chief 
if  the  woman’s  division  and  has  had  26 
years  of  distinguished  service.  She 
stated  that  Sweden  did  not  have  many 
new  cases  of  syphilis — the  rate  in  Stock- 
holm for  1937  was  1.2  per  1,000  inhabi- 
tants. Rietz  summarized  the  basis  for 
Swedish  legislation  against  venereal  dis- 
ease as  being  “Search  for  and  detection 
if  the  source  of  infection  as  in  other  con- 
tagious diseases.” 

When  a diagnosis  of  venereal  disease 
is  made,  the  physician  must  inform  the 
patient  of  the  type  of  infection  and  the 
dangers  of  transmission.  He  is  given  a 
7-page  pamphlet  containing  directions  to 
prevent  spreading  the  disease,  and  he 
is  told  that  the  law  forbids  his  marriage 
or  subjecting  another  person  to  infec- 
tion. It  is  the  duty  of  the  physician 
making  the  diagnosis  to  trace  the  source 
of  infection,  and  a printed  order  is  sent 
to  this  person  to  report  for  treatment. 
If  he  fails  to  report  for  treatment  he 
is  notified  by  a printed  form,  and  if  this 
fails  to  bring  him  in  he  is  subject  to 
compulsory  treatment  which  would 
mean  hospitalization. 


Treatment  is  compulsory  and  free,  and 
the  drug  therapy  is  much  the  same  as 
in  the  United  States. 

While  not  everything  in  Sweden  is 
perfect,  Doctor  Kjellberg  stresses  the 
fact  that  the  treatment  given  the  pa- 
tients is  good. 

The  writer  left  the  clinic  with  a feel- 
ing of  gratefulness  that  Sweden  is  doing 
her  best  for  unfortunate  sufferers  by 
treating  them  as  communicable  disease 
cases.  The  afflicted  know  the  necessity 
for  rational  treatment  and  with  the  law 
behind  them  the  physicians  can  give  it 
consistently  and  continuously. 

The  need  for  V.  D.  propaganda.  J.  H.  F. 

Pankhurst.  Med.  Officer,  London. 

June  17,  1939,  61 : 241. 

There  is  little  need  to  emphasize, 
Pankhurst  says,  that  the  cost  to  the  na- 
tion of  untreated  venereal  disease  both 
in  life  and  in  money  is  immense.  The 
advantages  of  preventive  methods  and 
early  treatment  are  measurable  in  a 
tangible  form.  The  untreated  syphilitic 
is  predestined  from  the  commencement 
of  infection  to  the  probability  of  a life- 
time of  ill  health,  the  infection  is  carried 
to  the  marital  partner  and  transmitted 
to  the  children,  and  eventually  a whole 
family  may  need  to  be  maintained  in 
public  institutions.  The  consequences  of 
untreated  gonorrhea  are  less  severe  but 
only  in  degree.  A policy  of  offering  early 
and  complete  opportunities  for  cure  free 
to  every  victim  of  venereal  disease  is  in 
the  interest  of  the  State  as  much,  if  not 
more,  than  of  the  individual. 

Justification  of  such  public  schemes 
may  be  necessary  especially  in  rural  com- 
munities unused  to  free  discussion  of 
venereal  disease  problems.  The  public 
conscience  is  slow  to  grasp  that  venereal 
disease  is  not  always  connected  with 
vice  or  that  the  standard  of  sexual 
morality  is  much  below  that  set  as  an 
ideal.  Much  has  been  achieved  in  Eng- 
land and  other  countries  where  enlight- 
ened public  opinion  has  allowed  com- 
petent schemes  to  be  evolved.  Future 
progress  will  tend  undoubtedly  in  the 
direction  of  strengthening  existing  meth- 
ods and  in  encouraging  the  dissemina- 
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tion  of  propaganda.  In  this  connection 
the  press  has  a great  mission  to  fulfill, 
Pankhurst  believes.  The  British  Social 
Hygiene  Council  is  doing  a great  amount 
of  good  in  spreading  knowledge  of  vene- 
real diseases  and  how  they  can  be  cured 
and  eradicated.  The  most  potent  weap- 
on against  venereal  diseases  is  an  edu- 
cated and  enlightened  public  opinion. 

The  school’s  responsibility  to  the  home 

and  the  child  in  sex  education.  W. 

Linwood  Chase.  Bull.  Massachusetts 

Soc.  for  Social  Hyg.,  Boston.  June 

1939,  9 : 8. 

The  amount  of  reliable  and  scientific 
knowledge  now  available  in  carefully 
prepared  publications  and  the  detailed 
suggestions  that  have  been  made  for 
putting  into  effect  a program  of  sex  edu- 
cation are  far  in  advance  of  the  skill 
and  understanding  available  among 
adults  (parents,  teachers,  and  other 
workers  with  children)  who  are  called 
upon  to  give  information,  to  guide  and 
direct  the  sex  strivings  of  children  and 
youth.  Filled  with  inhibitions  abou|t 
sex  as  many  adults  still  are,  their  emo- 
tions will  not  allow  them  to  carry  out 
what  their  intelligence  tells  them  they 
should  do. 

In  the  past  15  years  there  has  been 
much  activity  in  the  field  of  character 
education  in  the  public  schools.  Though, 
on  logical  grounds,  sex  education  should 
be  inherent  in  every  program  of  char- 
acter education,  few  such  programs  in- 
clude the  subject. 

Sex  education  is  a continuing  process 
from  the  earliest  years  of  the  first  sex 
question  to  the  later  years  of  complete 
understanding.  Many  boys  need  the  sex 
actions  and  talk  of  other  boys  inter- 
preted to  them  in  order  to  build  the 
proper  attitudes.  Discussions  concerning 
the  subject  should  not  be  furtive  and 
secretive,  yet  premature  exploration 
should  not  be  encouraged.  Sex  curiosity 
should  be  satisfied  at  the  level  where  it 
has  developed  in  the  child  and  future 
levels  to  which  the  curiosity  is  approach- 
ing should  be  anticipated,  yet  higher 
levels  of  such  curiosity  should  not  be 
prematurely  satisfied.  Sex  should  not 
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be  considered  a problem  but  a norm 
aspect  of  a normal  life.  The  develo 
ment  of  sex  adaptations  and  attitud 
varies  as  widely  in  different  persons 
do  mental  and  physical  growth. 

Some  of  the  reasons  why  sex  educ 
tion  cannot  be  left  entirely  to  the  hoi 
are  as  follows:  (1)  The  school  has  ma: 
more  opportunities  for  presenting  i 
curate  information,  (2)  parents  have 
tendency  to  underestimate  the  sex  n 
turity  of  their  children,  (3)  many  p: 
ents  are  so  poorly  informed  themseli 
that  they  cannot  offer  any  worth-wh 
guidance.  Too  much  of  sex  educati 
that  has  been  carried  on  by  parents  b 
concerned  what  the  child  must  not  do. 

Teachers  must  be  able  to  discuss  s 
without  over-emphasis,  must  not 
shocked  by  what  may  be  discovered  in 
personal  conference,  and  must  view  s 
education  as  a part  of  the  larger  proc( 
of  character  development. 

The  author  describes  his  own  expe 
ences  in  presenting  the  subject  of  sex 
the  boys  of  a private  school.  The  f: 
that  some  sex  education  is  included 
nearly  every  subject  studied  is  empl 
sized.  The  best  work  of  a school  in  s 
education  can  be  done  almost  who 
through  the  work  of  the  entire  teaclii 
staff  in  all  their  contacts  with  boys 
the  classroom,  at  the  dinner  table  (in 
private  school),  and  on  the  play  fiel 
The  subject  of  sex  should  not  be  limit 
to  discussion  in  a single  course.  TI 
has  a tendency  to  place  an  abnormal  e 
phasis  upon  a perfectly  normal  matt 
Personal  discussions  on  the  subj< 
are  valuable  because  they  give  the  i 
viser  a key  to  the  inner  emotional  life 
the  child.  The  boy  thinks  that,  sir 
he  has  been  able  to  talk  about  such 
timate  things,  there  is  nothing  that 
cannot  discuss  with  the  adviser.  Th 
rapport  is  established  or  strengthened 

The  private  school  study.  George 
Northrup.  Bull.  Massachusetts  S 
for  Social  Hyg.,  Boston.  June  19 
9:  5. 

The  Massachusetts  Society  for  Soc 
Hygiene  has  sponsored  jointly  with  1 
New  England  Health  Education  As 
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iation  a study  on  sex  education  in  41 
rivate  schools  in  the  vicinity  of  Boston. 
l fair  sample  of  grade  and  age  levels 
nd  school  situations  was  obtained,  in- 
luding  lower  grades  in  both  boys’  and 
,irls’  schools,  coeducational  schools, 
Iprogressive”  schools,  and  college  pre- 
paratory schools. 

It  was  desired  to  determine  the  best 
lethods  for  presenting  sex  education  and 
o discover  the  reactions  and  responses 
f pupils,  parents,  and  teachers.  A per- 
onal  interview  was  obtained  with  mem- 
bers of  the  school  staffs  and  questions 
rere  asked  about  “integrated”  sex  in- 
fraction and  specific  sex  instruction  of- 
ered  in  the  schools.  “Integrated”  sex 
nstruction  includes  all  material  given 
vithin  the  subject  matter  of  a course 
vhich  may  directly  or  indirectly  assist 
[he  pupil  in  understanding  the  meaning 
>f  sex.  Specific  sex  instruction  includes 
nstruction  given  directly  on  the  subject 
>f  sex. 

The  majority  of  the  schools  studied 
iceepted  the  fact  that  they  have  a defi- 
fite  responsibility  to  the  home  and  the 
•liild  in  giving  sex  instruction  and  were 
villing  to  take  steps  to  meet  the  situa- 
ion.  The  parents,  when  they  were 
iware  of  what  the  schools  were  doing, 
.vere  usually  in  favor  of  the  program. 

It  was  agreed  that  sex  education 
should  accomplish  the  following  ends : 

(1)  Satisfaction,  of  natural  curiosity, 

(2) '  the  acquisition  of  a correct  vocab- 
ulary, (3)  proper  integration  of  sex 
svith  all  life’s  processes,  (4)  removal  of 
indue  emphasis  on  sex  which  results 
from  its  present  omission  and  exclusion 
from  general  discussion  both  in  the 
tiome  and  in  the  school,  (5)  provision 
if  a background  for  a better  understand- 
ing of  emotional  problems  when  they 
arise.  Sex  education  will  probably  not 
obviate  all  sex  tension  or  prevent  the 
mishandling  of  the  sex  urge,  but  it  is  of 
ralue  in  counteracting  misinformation. 

This  study  is  not  sufficiently  extensive 
to  indicate  more  than  tendencies  and 
trends  in  the  field  of  sex  education  and 
should  be  considered  only  a guide  for 
further  study.  It  is  planned  to  continue 
the  investigation  to  study  (1)  the  trend 
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of  sexual  thinking  on  the  part  of  chil- 
dren in  the  pre-adolescent  and  early 
adolescent  periods,  (2)  the  background 
and  attitudes  of  the  teachers  and  coun- 
sellors in  the  schools  to  determine  the 
probable  impression  left  upon  the  child 
as  a result  of  his  contact  with  these 
adults,  (3)  the  type  of  sex  education 
now  being  given  in  various  schools 
throughout  the  country,  (4)  the  advis- 
ability of  establishing  a teacher-train- 
ing course  in  sex  education  for  teachers 
in  service,  (5)  the  extent  of  sex  educa- 
tion in  graduate  schools  of  education. 

Physicians’  fees  for  taking  premarital 
blood  specimens.  New  Hampshire 
Health  News,  Concord.  June  1939,  17  : 
6. 

The  committee  on  public  relations  of 
the  New  Hampshire  Medical  Society  has 
asked  all  members  of  the  society  to 
charge  only  a moderate  fee  for  taking  the 
premarital  blood  sample,  making  the 
physical  examination,  and  issuing  and 
signing  the  prem'arital  certificate.  The 
committee  believes  that  this  fee  might 
well  be  the  regular  fee  for  one  office  visit. 
Except  in  unusual  cases,  they  believe  the 
fee  should  not  exceed  three  dollars. 

Let  there  be  light.  Illinois  Health  Mes- 
senger, Springfield.  July  1,  1939,  11: 
100. 

Illinois  began  to  distribute  silver 
nitrate  solution  free  of  local  cost  in 
1914  and  the  use  of  an  approved  prophy- 
lactic in  the  eyes  of  new-born  babies  was 
made  compulsory  by  law  in  1933.  The 
department  of  public  health  distributes 
the  silver  nitrate  solution  free  and  the 
Illinois  Society  for  Prevention  of  Blind- 
ness scans  every  birth  certificate  for  a 
record  of  whether  or  not  a prophylactic 
was  used.  There  are  noteworthy  results 
from  the  25  years  of  effort  in  this  work. 
No  case  of  blindness  from  ophthalmia 
neonatorum  has  occured  in  this  State 
since  1936.  The  enrollment  in  the 
School  for  the  Blind  in  1920  was  215,  or 
a rate  of  33  per  1,000,000  inhabitants  in 
the  State:  in  1939  it  was  237,  or  a rate 
of  30,  although  the  population  in  the 
State  hospitals  doubled  in  that  time. 
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Incidentally,  the  department  of  public 
health  manufactures  both  the  silver 
nitrate  solution  and  the  ampules  which 
it  uses.  These  ampules  have  recently 
been  changed  and  do  away  with  a chemi- 
cal action  in  the  old  form  of  container 
which  often  caused  a rather  severe  irri- 
tation of  the  eyes  when  the  solution 
was  used. 

The  case  against  prostitution.  Editorial. 

J.  Soc.  Hyg.,  New  York.  May  1939, 

25 : 240. 

Commercialized  prostitution,  for  some 
years  after  the  World  War  somewhat 
reduced  by  community  effort,  is  at  the 
present  time  a more  threatening  menace 
to  American  public  health  and  welfare 
than  at  any  time  since  the  war  days. 
It  is  more  daring,  more  insidious.  Na- 
tion-wide studies  made  by  the  American 
Social  Hygiene  Association  during  the  past 
year  indicate  a definite  slipping  back- 
ward in  many  sections  of  the  country. 
The  indictment  against  this  evil  is  clear ; 
commercialized  prostitution  injures  pub- 
lic health,  strikes  at  the  home  and  fam- 
ily, exploits  young  people,  encourages 
sex  delinquency,  and  increases  graft. 
Prostitution  as  a “racket”  involving  brib- 
ery, intimidation,  and  extortion  can  and 
must  be  suppressed.  Prostitution  as  a 
“business”  including  the  recruitment  and 
ruthless  exploitation  of  thousands  of 
new  girls  every  year  can  and  should  be 
made  so  difficult,  hazardous,  and  un- 
profitable by  law  enforcement  that  it  will 
die. 

The  American  Social  Hygiene  Associa- 
tion is  steadily  attacking  prostitution 
through  surveys,  stimulation  of  law  en- 
forcement activities,  and  education  of 
youth.  Wilbur,  President  of  the  Associa- 
tion, has  recently  made  an  appeal  for 
special  contributions  to  be  used  for  the 
campaign  against  commercialized  prosti- 
tution. 

The  Wassermann  surveys.  Editorial. 

Med.  Rec.,  New  York.  June  21,  1939, 

149 : 396. 

The  prevalence  of  syphilis  in  the 
population  varies  with  age,  race,  and 
economic  status,  and  it  is  difficult  to  de- 


termine its  extent  by  any  one  set 
statistics.  During  recent  years  Was; 
mann  test  surveys  have  been  made 
many  groups  of  persons.  If  it  were  i 
sible  to  have  weighted  statistical  ac 
ages,  these  surveys  would  give  a fai 
good  estimate  of  the  prevalence  of  sy 
ilis.  On  the  basis  of  such  statist] 
surveys,  the  figures  of  5 to  10  perc 
of  the  population  have  been  used  to 
dicate  the  extent  of  the  syphilis  pi 
lem  in  the  United  States. 

Recently  a group  of  New  York  C 
lying-in  hospitals  reported  the  results 
serologic  tests  of  women  who  sought 
mission.  Serologic  evidence  of  syph 
was  present  in  8.5  percent  of  th 
women.  Results  of  a survey  at  a hi 
York  Hospital  for  diseases  of  the  s 
showed  that  about  4 percent  of  the 
tients  seeking  admission  had  syphi 
A survey  of  insane  patients  in  Is 
York  State  revealed  the  fact  that 
percent  were  syphilitic.  About  half 
the  women  at  Bedford  Reformatory 
New  York  were  found  to  be  syphilitic 

However,  only  0.6  percent  of  a grc 
of  prospective  white  blood  donors 
New  York  City  had  positive  Wasi 
mann  tests.  The  reason  for  this  i 
prevalence  has  probably  been  that  me 
persons  seeking  blood  donor  status  hi 
probably  had  preliminary  unofficial 
animations  prior  to  the  one  given  by 
health  authorities.  Those  persons  w 
any  physical  defects  (including  posit 
serologic  tests)  did  not  appear  for  c 
cial  examination. 

A similar  situation  probably  exists 
the  matter  of  premarital  blood  te: 
Physicians  and  others  are  known  to  hi 
called  the  health  department  laborator 
by  telephone  and  asked  to  have  a ne 
tive  Wassermann  result  transfer] 
from  the  ordinary  report  form  to  a p 
marital  report  form.  “Feeler”  serolo 
examinations  have  undoubtedly  be 
made  in  many  cases.  If  such  tests  w< 
positive,  no  efforts  would  be  made 
secure  a premarital  form  within  f 
State. 

Persons  from  southern  States  a 
semitropical  islands  may  sometimes  ha 
positive  serologic  tests  (and  no  otl 
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Symptoms  of  syphilis)  because  of  the 
ffects  of  previous  infections  with  such 
liseases  as  malaria  or  yaws. 

In  New  York,  the  premarital  law  pro- 
ides  for  possible  errors  in  interpreta- 
ion  of  the  serologic  report  by  requiring 
he  physician,  not  the  laboratory  tech- 
ician,  to  make  the  final  decision.  Per- 
ons  with  positive  Wassermann  reactions 
without  evidence  of  the  presence  of 
yphilis  in  a communicable  form  may  se- 
ure  the  certificate  enabling  them  to  pro- 
ure  a marriage  license. 

The  official  premarital  serologic  re- 
ults  cannot  be  considered  an  indication 
T the  extent  of  syphilis  infection  in  the 
;eneral  population. 

syphilis  control.  Administrative  and 

epidemiologic  aspects.  Clealand  A. 

Sargent.  New  York  State  J.  Med., 

Albany.  May  15,  1939,  39 : 1011. 

Sargent  says  a syphilis  control 
Program  should  include  case-finding, 
location  of  sources  of  infection  by  epi- 
lemiologic  investigation,  treatment  of 
patients  with  early  and  potentially  in- 
fectious syphilis,  prevention  of  congeni- 
al syphilis,  statistical  studies,  and 
rablic  health  education.  He  discusses 
hese  topics  largely  in  relation  to  the 
work  at  Buffalo.  He  emphasizes  the  ad- 
vantages of  a syphilis  register  in  which 
the  case  cards  are  completely  filled  out 
und  filed  whether  negative  or  positive. 
Phere  are  many  ways  that  the  informa- 
:ion  obtainable  from  them  is  useful, 
livery  precaution  should  be  taken  to 
seep  the  information  confidential,  and 
10  reports  should  be  given  over  the  tele- 
phone even  to  the  attending  physician. 

Compulsion  should  not  be  used  to  ob- 
:ain  the  examination  of  contacts.  The 
investigators  should  not  be  permitted  to 
interview  a patient  in  the  presence  of 
another  individual.  In  an  investigation 
of  810  cases  of  early  syphilis,  611  con- 
tacts were  named:  33  were  reported  by 
first  name  only,  and  inmates  of  39 
houses  of  prostitution  were  designated. 
Twelve  contacts  refused  to  be  examined, 


and  serologic  tests  were  positive  for 
336  resident  contacts.  In  the  author's 
experience  it  has  been  necessary  to  in- 
vestigate approximately  9 early  infec- 
tious syphilis  cases  to  find  1 early  ca'se 
not  previously  reported  among  the 
contacts.  It  was  found  that  the  average 
cost  of  investigation  of  early  syphilis 
was  approximately  $7.00  per  case,  and 
the  average  cost  of  locating  and  persuad- 
ing contacts  to  submit  to  examinations 
was  approximately  $17.00  per  contact. 

A recent  study  of  the  treatment  his- 
tories of  666  cases  of  early  and  poten- 
tially infectious  syphilis  showed  that  50.3 
percent  of  private  cases  and  75.5  percent 
of  clinic  cases  lapsed  treatment  before 
40  doses  of  antisyphilitic  drugs  were  ad- 
ministered, and  there  was  an  average  of 
1.6  lapses  per  patient.  The  nurses  made 
an  average  of  3.6  visits  per  lapsed  case. 

In  Buffalo  the  names  of  all  applicants 
for  marriage  licenses  are  checked  against 
the  syphilis  and  serologic  registers.  All 
pregnant  women  who  have  been  infected 
with  syphilis  are  visited  by  the  nurses. 
The  names  of  all  married  and  unmarried 
mothers  of  babies  born  in  the  city  during 
January  1938  were  checked  against  the 
syphilis  and  serologic  registers  and  only 
8 percent  had  had  serologic  tests  during 
pregnancy. 

The  medical  staffs  of  industrial  plants 
are  being  urged  to  consider  each  case  of 
syphilis  among  their  employees  or  pros- 
pective employees  individually  and  to 
employ  those  persons  who  will  cooperate 
by  submitting  to  regular  treatment. 

Recently  175,000  letters  to  residents  of 
Buffalo  have  been  sent  out.  To  obtain 
an  active  mailing  list  and  to  avoid  the 
criticism  of  using  the  names  on  the  syph- 
ilis register,  a large  commercial  firm  of 
the  city  was  induced  to  use  its  mailing 
list  and  to  address  the  mail  in  its  plant. 

A department  with  a small  staff  may 
not  be  able  to  conduct  a case-finding  and 
epidemiologic  investigation  program,  yet 
a program  of  keeping  infectious  cases  of 
syphilis  under  treatment  should  be  a 
part  of  every  public  health  department. 
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Studies  on  the  excretion  of  sulfanilam- 
ide by  the  digestive  glands.  Haddon 
M.  Carryer  and  A.  O.  Ivy.  J. 
Pharmacol.  & Exper.  Therap.,  Balti- 
more. July  1939,  66  : 302. 

From  their  study  of  the  excretion  of 
sulfanilamide  in  the  digestive  juices  and 
its  effect  in  therapeutic  doses  on  the 
secretory  activity  of  the  liver  of  the  dog, 
the  authors  make  the  following  deduc- 
tions : 

Sulfanilamide  is  excreted  in  the  bile, 
pancreatic  juice,  gastric  juice,  succus 
entericus,  and  saliva  of  the  dog  in  ap- 
preciable quantities.  Levels  of  sulfanil- 
amide that  are  thought  to  be  bacterio- 
static may  be  attained  in  the  hepatic 
bile.  Sulfanilamide  was  not  definitely 
toxic  to  the  liver  in  doses  of  from  0.66 
to  1.3  grams  orally  per  day  for  3 days 
in  dogs  weighing  7 to  12  kilograms. 
The  trend  is  toward  decreased  cholic 
acid  and  increased  pigment  output. 
The  concentration  of  sulfanilamide  in 
pancreatic  juice  roughly  parallels,  but  is 
less  than,  the  concentration  in  the  blood. 

The  highest  concentration  was  ob- 
tained in  the  gastric  juice.  It  may  be 
as  high  as  50  mg.  per  100  cc.  of  gastric 
juice  at  4 to  6 hours  after  the  oral  ad- 
ministration of  2 grams  of  the  drug  to 
dogs  weighing  from  8 to  13  kilograms. 
Excretion  of  sulfanilamide  in  gastric 
juice  with  blood  levels  as  low  as  2.2  mg. 
per  100  cc.  was  demonstrated. 

Concentration  of  sulfanilamide  in  hu- 
man bile.  R.  Bettman  and  E.  Spier. 
Proc.  Soc.  Exper.  Biol.  & Med.,  Utica. 
June  1939,  41 : 463. 

Eleven  patients  who  were  to  be  oper- 
ated on  for  gall  stones  were  given  sul- 
fanilamide before  operation  and  speci- 


mens of  the  bile  and  blood  were  taki 
at  the  operation.  The  study  of  the 
specimens  showed  that  sulfanilamide 
excreted  ir  the  bile  and  that  it  may 
concentrate  d considerably  in  the  ga 
bladder. 

Experimental  study  of  the  effect  of  t 
protein  fraction  and  the  dialysate 
syphilitic  serum  in  the  Wassermai 
reaction.  Carlo  Scaglioni.  Patholc 
ica,  Genova.  May  1939,  31 : 190. 

The  author  describes  experimer 
which  he  carried  out  for  the  purpose 
determining  what  part  of  the  sern 
brings  about  the  positive  Wassermai 
reaction  in  syphilis.  For  the  purpc 
of  determining  whether  the  Wasserma; 
substance  is  free  in  the  serum  or 
bound  to  the  protein  he  dialyzed  serai 
through  collodion  membranes  of  grad 
ally  increasing  density,  so  that  the  pi 
tein  content  of  the  dialysate  gradual 
decreased.  He  describes  the  technic 
the  experiments  and  gives  tables  sho 
ing  the  details  of  the  results.  He  foui 
that  the  positiveness  of  the  serum  c 
creases  in  proportion  to  the  complei 
ness  of  the  removal  of  the  proteins  frc 
it  and  concludes  therefore  that  t 
Wassermann  substance  is  contained 
the  proteins.  A dialysate  from  whi 
the  protein  was  completely  removed  ; 
ways  gave  negative  reactions. 

By  further  experiments  he  found  th 
the  only  protein  fraction  that  gives 
positive  Wassermann  reaction  is  the  o: 
precipitable  by  ammonium  sulfate.  T1 
fraction,  which  contains  the  serum  glo 
ulin,  gives  the  same  kind  of  Wassermai 
reaction  as  that  of  the  serum  fro 
which  it  is  derived.  There  is  no  sped 
change  in  the  Wassermann  reaction 
the  homologous  serum  or  its  sera 
albumin  or  the  serum  globulin  or  seru 
albumin  of  a normal  serum  is  added 
this  fraction,  but  there  is  an  increasi 
degree  of  positiveness  of  the  reaction 
the  dialysate,  freed  of  protein  su 
stances,  of  a syphilldc  or  nonsyphilit 
serum  is  added  to  th'  fraction. 
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tudies  on  the  question  of  preservation 
of  biologic  qualities  of  serum,  with  par- 
ticular reference  to  complement.  A 
contribution  to  the  theor.  ‘find  appli- 
cation of  the  complemen*  J3xation  re- 
action. A.  Germershausen.  Ztschr.  f. 
Immunitatsforsch.  u.  exper.  Therap., 
Jena.  June  26,  1939,  96 : 1. 

The  various  methods  which  have  been 
sed  for  the  purpose  of  preserving  com- 
lement,  including  addition  of  glycerin 
Graetz,  1910),  addition  of  boric  acid 
nd  sodium  chloride  (Kalinin  and 
ilinsburg),  freezing  (Morgenroth,  1904, 
jvho  used  a specially  constructed  “ice- 
ox”),  carbon  dioxide  snow  (Loeffler  and 
vranich)  drying  ( Friedberger,  1908) 
ire  discussed  in  detail  with  reference 
p the  literature.  The  disadvantages  of 
ach  method  are  pointed  out.  The  au- 
hor  has  interested  himself  particu- 
arly  in  the  method  first  advocated  by 
Jalinin  and  Ginsburg,  which  was  also 
■ritically  tested  by  Sonnenschein,  con- 
isting  of  adding  boric  acid  and  sodium 
hloride  to  serum  for  the  purpose  of 
^reserving  complement.  He  also  tried 
)orie  acid  and  sodium  acetate.  On  the 
)asis  of  purely  experimental  studies  as 
veil  as  of  practical  application,  he  rec- 
unmends  the  boric  acid-sodium  chloride 
nethod  as  the  method  of  choice  but  also 
states  that  the  method  of  adding  boric 
lieid  and  sodium  acetate  has  been  of 
practical  value.  By  means  of  adding 
boric  acid  and  sodium  chloride,  guinea 
pig  serum  complement  can  be  preserved 
tor  3 to  6 months  without  loss  of  po- 
tency. There  is  no  more  difference  be- 
tween complement  preserved  in  this  man- 
ner and  fresh  complement  than  there  is 
between  two  samples  of  fresh  comple- 
ment. This  method  of  preservation  is 
not  limited  to  preservation  of  guinea 
pig  complement  but  can  also  be  used  to 
(preserve  other  qualities  of  serum,  such 
as  amboceptors  anvLagglutinins. 


The  influence  of  different  gonococcus 
antigens  on  the  result  of  the  comple- 
ment fixation  reaction  with  the  serum 
of  patients  with  gonorrhea.  K.  W. 

Jotten  and  M.  Frese.  Ztschr.  f.  Im- 
munitatsforsch. u.  exper.  Therap., 
Jena.  July  11.  1939,  96 : 172. 

On  a total  of  222  serums  which  had 
been  obtained  from  definite  and  from 
doubtful  cases  of  gonorrhea  the  gonor- 
rhea complement  fixation  reaction  was 
carried  out  with  3 polyvalent  antigens, 
namely  “compligon,”  “labopliarma”  and 
“behring.  Preliminary  complement  fix- 
ation reactions  with  these  antigens  and 
the  serums  of  patients  with  syphilis  and 
tuberculosis  but  who  -were  definitely 
free  from  gonorrhea  were  carried  out 
to  avoid  nonspecific  complement  fixation 
reactions  for  gonorrhea.  It  was  found 
that  45  (20.4  percent)  of  the  222  serums 
gave  a 3 to  4 plus  reaction  with  all  3 
antigens,  32  (14.4  percent)  gave  a 1 plus 
or  plus-minus  reaction,  78  (35  percent) 
were  negative,  and  indefinite  results 
were  obtained  in  67  (30.2  percent). 

Therefore  a total  of  155  serums  showed 
agreement  with  all  3 antigens,  whereas 
67  serums  gave  indefinite,  variable  re- 
sults. It  was  found  in  further  studies 
wuth  polyvalent  and  with  monovalent 
antigens  (commercial  as  well  as  some 
prepared  by  the  authors)  that  these 
variable  results  can  be  attributed  to 
variations  in  the  preparation  of  the  an- 
tigen and  to  the  different  antigen  char- 
acter of  the  gonococci  which  are  used  in 
the  preparation  of  antigen.  As  was  ex- 
pected, more  negative  results  were  ob- 
tained with  the  monovalent  antigens. 
It  is  important  that  in  the  preparation 
of  polyvalent  antigens  different  gon- 
ococcus-type groups  are  included. 

Lowered  resistance  to  syphilitic  infec- 
tion in  ovariectomized  rabbits.  C.  K. 

Hu.  Am.  J.  Syph.,  Gonor.  & Yen.  Dis., 
St.  Louis.  July  1939,  23:  446. 

It  is  agreed  generally  that  syphilitic 
infection,  in  experimental  animals  as 
well  as  in  man,  runs  a milder  course  in 
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the  female  than  in  the  male.  It  has 
been  observed  that  the  administration  to 
male  rabbits  of  an  estrogenic  substance, 
extracted  with  butyl  alcohol  from  the 
urine  of  pregnant  women,  renders  the 
course  of  syphilis  milder  than  that  in 
untreated  animals. 

The  author  reports  the  results  of  a 
study  made  of  the  effect  of  ovariectomy 
on  the  course  of  syphilitic  infection  in 
the  rabbit.  The  operation  was  per- 
formed on  rabbits  of  various  ages,  and 
these  animals  were  inoculated  with 
syphilis  at  various  intervals  of  time  fol- 
lowing the  operation.  Both  intracutane- 
ous  and  intravenous  routes  of  inocula- 
tion were  used.  A total  of  92  rabbits 
survived  long  enough  to  be  included  in 
the  analysis  of  the  results. 

It  was  found  that  the  removal  of  the 
ovaries  caused  the  syphilitic  infection  in 
the  rabbit  to  run  a more  severe  course 
than  in  animals  with  ovaries  intact,  al- 
though the  effect  was  brought  out  sig- 
nificantly only  by  inoculating  a large 
dose  of  virus  intravenously.  It  is 
thought  that  the  primary  female  sex 
hormone  exerts  an  inhibitory  influence 
on  the  course  of  the  infection  but  that 
it  alone  is  not  responsible  for  all  the  dif- 
ference in  severity  of  the  infection  be- 
tween the  two  sexes. 

The  effect  of  testosterone  propionate  on 
the  course  of  experimental  rabbit 
syphilis.  Jarold  E.  Kemp,  Clarence 
Shaw  and  Elsie  Mae  Fitzgerald.  Am. 
J.  Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis. 
July  1939,  23  : 430. 

In  a study  of  the  effect  of  the  male 
sex  hormones  upon  the  course  of  ex- 
perimental rabbit  syphilis,  5 mg.  of 
testosterone  propionate  was  adminis- 
tered intramuscularly  to  42  rabbits  for 
4 weeks  before  and  8 weeks  after  in- 
oculation with  the  Nichols  strain  of 
Treponema  pallidum.  The  animals  in- 
cluded in  the  experiment  were  divided 
into  5 groups:  (1)  Castrated  males 

treated  with  testosterone,  (2)  normal 
males  treated  with  testosterone,  (3) 
normal  females  treated  with  testoste- 
rone, (4)  untreated  males,  (5)  normal 
untreated  females.  Seventy-one  animals, 


divided  approximately  equally  betweei 
the  experimental  and  control  groups 
survived  the  experiment. 

It  was  found  that  the  course  o: 
syphilitic  infection  was  milder  in  botl 
control  and  experimental  groups  in  thi: 
experiment  than  in  previous  experi 
ments,  probably  because  of  the  mile 
weather  which  prevailed  during  the  win 
ter  that  it  was  in  progress.  That  non 
castrated  males  treated  with  testoste 
rone  reacted  more  severely  to  infectioi 
than  normal  untreated  males  was  indi 
cated  by  the  fact  that  the  maximur 
size  of  the  chancres  which  developed  a 
the  site  of  inoculation  in  the  forme 
group  was  35.3  by  28.6  mm.  and  gei 
eralized  lesions  developed  in  92.3  pei 
cent  of  the  group.  In  normal  untreate 
males  the  average  maximum  size  of  th 
chancres  was  32.6  by  24.8  mm.  and  gei 
eralized  lesions  developed  in  73.3  percen 
of  the  group. 

The  reaction  to  infection  of  castrate 
males  treated  with  testosterone  and  o 
normal  males  and  normal  females  wa 
approximately  the  same.  There  wa 
little  difference  in  the  average  maximur 
size  of  the  primary  lesions  in  these 
groups  (treated  castrated  males — 28.1  b 
21.6  mm.,  normal  males— 32.6  by  24. 
mm.,  normal  females — 32.6  by  24.8  mm.) 
The  incidence  of  generalized  lesions,  en 
eluding  testicular  and  scrotal  metastase 
found  in  normal  males,  was  about  th 
same  (treated  castrated  males — 23.1  pei 
cent,  normal  males — 33.3  percent,  noi 
mal  females — 23.1  percent).  Treate 
female  rabbits  reacted  less  severel 
than  any  of  the  experimental  or  contrc 
groups  since  none  of  them  showed  ev 
denc-e  of  generalization.  Excluding  tes 
ticular  metastases,  33.3  percent  of  th 
male  control  animals  showed  evidenc 
of  generalization,  and  21.4  percent  of  th 
female  control  animals  showed  such  ev: 
denc-e. 

It  was  thought  that  the  male  se: 
hormone  ( testosterone  propionate 
would  enhance  the  course  of  syphiliti 
infection  in  male  rabbits  in  eompariso 
with  the  course  in  untreated  contro 
animals  and  make  the  infection  equall; 
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1 evere  in  treated  castrated  male,  treated 
. ormal  female,  and  untreated  male  rab- 
its.  While  these  assumptions  were 
I artially  confirmed,  the  difference  in  the 
■ ehavior  of  the  various  experimental  and 
i ontrol  groups  was  not  sufficient  to  per- 
mit definite  or  final  conclusions  from  the 
I esults.  The  authors  believe  that  re- 
earch  in  the  effect  of  male  and  female 
ex  hormones  on  experimental  syphilis 
aust  await  more  exact  knowledge  of 
heir  inter-relationship  in  both  man 
nd  the  experimental  animal  that  is 
mployed. 


PATHOLOGY 


Tongenital  neurosyphilis.  Report  of  a 
case  with  unusual  encephalographic 
changes.  G.  M.  Wyatt  and  B.  W. 
i Carey,  Jr.  Am.  J.  Roentgenol.,  Spring- 
field.  May  1939,  41:779. 

The  patient,  a white  infant  10  weeks 
if  age,  was  admitted  with  the  complaints 
if  “holding  the  head  back”  and  “snuffles" 
if  8 weeks’  duration.  She  was  the  first 
:-hild  of  parents  who  denied  syphilitic 
infection  although  subsequent  tests 
showed  both  parents  to  have  a positive 
blood  Hinton  test.  The  child  lay  in  a 
marked  opisthotonos  position.  There 
were  papules  distributed  thickly  over  the 
back  and  dorsal  surface  of  the  legs.  The 
anterior  fontanelle  was  tense,  the  bridge 
of  the  nose  depressed,  and  there  was  a 
profuse  bloody  nasal  discharge.  The 
blood  Hinton  test  and  cerebrospinal  fluid 
Wassermann  tests  were  positive.  Roent- 
genograms showed  changes  in  the  long 
bones  diagnostic  of  congenital  syphilis. 
Therapy  was  started  with  a mercury 
binder,  followed  by  two  intramuscular 
injections  of  hypoloid  bismuth  and  a 
course  of  12  intravenous  injections  of 
mapharsen.  Hypoloid  bismuth  was  then 
resumed  for  8 weeks,  and  12  weekly 
injections  of  mapharsen.  Following  this 
the  treatment  to  date  has  consisted  of 
alternate  courses  of  acetarsone  and  mer- 
cury inunctions  for  a total  of  four 
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courses.  The  opisthotonos  did  not  dis- 
appear until  3 weeks  after  mapharsen 
was  started. 

The  patient  was  readmitted  to  the  hos- 
pital at  the  age  of  6 months  and  enceph- 
alograms! showed  dilated  lateral  and 
third  ventricles  and  deep  wide  cortical 
sulci.  The  blood  Hinton  and  cerebro- 
spinal Wassermann  tests  were  positive. 
At  the  age  of  18  months  psychometric  ex- 
amination showed  a mental  development 
comparable  to  a normal  infant  of  that 
age.  There  was  a mild  right  hemiplegia. 
The  cerebrospinal  fluid  was  negative. 

The  authors  consider  the  interesting 
points  in  this  case  to  be  (1)  the  sur- 
vival of  a patient  with  symptoms  of 
such  severity  that  the  initial  prognosis 
was  considered  hopeless,  (2)  the  response 
to  therapy  with  the  relatively  new  arsen- 
ical, mapharsen,  (3)  the  growth  of  brain 
tissue  following  apparent  cortical  at- 
rophy as  demonstrated  by  encepha- 
lography, (4)  the  surprising  degree  of 
mental  and  physical  function  which  has 
resulted  under  continuous  antisyphilitic 
therapy. 

Chronic  simple  ulcer  of  the  vulva.  G. 

Mariconda.  Dermosifilografo,  Milano. 

Feb.  1939,  14  : 117. 

The  author  reviews  the  literature  in 
regard  to  chronic  simple  ulcer  of  the 
vulva  or  Clement  Simon’s  disease  and 
describes  a case  which  he  saw  in  a 
prostitute  45  years  of  age  who  had  had 
syphilis.  She  had  been  castrated  surgi- 
cally. The  differential  diagnosis  from 
various  other  conditions  with  which 
these  ulcers  may  be  confused  is  dis- 
cussed. These  include  secondary  mani- 
festations of  syphilis,  superinfection  and 
reinfection  with  syphilis,  epithelioma, 
Lipschiitz’  acute  ulcer  of  the  vulva,  soft 
chancre,  tuberculous  ulcer,  gonorrheal 
ulcer,  esthiomene,  and  tertiary  syphilis. 

Attention  is  called  to  the  multiplicity 
of  the  ulcers  around  the  opening  of  the 
vagina  which  is  subjected  to  repeated 
trauma  in  prostitution.  While  a single 
ulcer  at  the  fourchette  is  quite  charac- 
teristic of  this  disease,  the  ulcer  or 
ulcers  may  be  located  at  other  points  but 
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always  in  the  neighborhood  of  the  vagi- 
nal opening.  ^ The  relationship  of  these 
ulcers  to  ^esthiomene . is  very  obscure ; 
however,  the  author  believes  the  chronic 
-.simple  ulcer  of  Clement  Simon  can  be 
differentiated  from  esthiomene  and  that 
it  can  be  definitely  shown  that  it  is  an 
independent  disease.  Its  interest  lies  in 
its  resemblance  to  syphilis  and  the  diffi- 
culty in  many  cases  of  differential 
diagnosis. 

Huge  syphilitic  aneurysm:  Case  report. 

John  H.  Foster.  J.  Connecticut  M. 

Soc.,  Hartford.  June  1939,  3 : 276. 

, search  of  current  literature  and  of 
^textbooks  has  revealed  no  report  of  an 
..aneurysm  so  large  as  this  reported  one. 

A 59-year-old  widow  was  first  admitted 
to  the  Wateybury  Hospital  in  1934,  com- 
plaining of  cough  and  dyspnea  of  5 
months’  duration,  and  pain  in  her  right 
shoulder.  The  blood  Wassermann  was 
positive.  She  was  discharged  with  a 
diagnosis  of  syphilitic  heart  disease,  con- 
gestive heart  failure,  and  aortic  an- 
eurysm. She  was  readmitted  to  the  hos- 
pital twice  and  was  under  observation 
at  the  dispensary  for  more  than  a year. 
, The  mass  had  been  growing  steadily  and 
was  causing  severe  pain  in  the  neck 
and  right  shoulder  and  affecting  her 
speech  and  breathing  on  her  final  ad- 
mission on  Jan.  2,  1936.  This  tumor 
mass  extended  from' the  right  shoulder 
blade  to  the  left  of  the  sternum  and 
from  the  right  submaxillary  region  to 
the  third  costal  interspace.  It  measured 
about  17  cm.  in  each  diameter  and  was 
raised  about  6-7  cm.  in  the  center.  On 
Jan.  31  the  measurements  were  22  x 21  x 
9.5  cm.  On  Feb.  17  several  superficial  ero- 
sions appeared  on  the  surface,  with 
some  oozing  of  serum.  On  Feb.  25  blood 
spouted  4 or  5 feet  out  into  the  room 
from  a pin-point  opening,  and  then  other 
small  streams  started.  The  bleeding- 
continued  for  several  hours  when  she 
became  unconscious  and  expired  4 hours 
later.  Autopsy  was  refused. 


0 I V ', 

. Xlij  i 


Venereal  lymphogranuloma.  Eigne 
D’Aunoy  and  Emmerich  von  Haau 
Arch.  Path.,  Chicago.  June  193! 
27:  1032. 

The  authors’  intensive  study  of  vein 
real  lymphogranuloma,  extending  noi 
into  its  sixth  year,  has  afforded  thei 
ample  opportunity  to  become  familia 
with  most  of  the  problems  presented  b 
the  disease  and  to  make  many  importar 
observations  regarding  its  causal  agen 
clinical  manifestations,  and  patholog 
character.  They  have  correlated  pr 
vious  information,  recorded  the  results  ( 
their  more  recent  studies,  and  reviewe 
such  important  matters  as  the  histoi 
of  venerea]  lymphogranuloma,  the  ge 
graphic  distribution  and  incidence,  tl 
clinical  manifestations,  the  patholog 
lesions,  the  biologic  characteristics  ( 
the  causal  agent,  and  the  various  met 
ods  of  diagnosis  and  therapy  in  tli 
very  comprehensive  review.  They  ha1 
also  included  a great  many  references 
the  literature  in  the  bibliography. 

Contribution  to  the  question  of  tuberci 
loid  syphilids  and  the  immunity  of  tl 
scar  of  late  syphilids.  R.  Bezecn 
Dermat.  Wchnschr.,  Berlin.  May  2 
1939,  108:  591. 

In  7 cases  of  late  syphilitic  sears 
negative  luetin  test  of  the  scar  and 
positive  test  of  the  surrounding  skin  w 
obtained.  In  contrast  to  this  the  rea 
tions  of  tuberculous  lesion  scars  we 
positive  to  the  tuberculin  test.  No 
syphilitic  scars  (following  vaccinatio 
burns,  etc.)  in  patients  With  posit! 
luetin  tests  reacted  like  the  normal  sk 
in  that  they  also  gave  a positive  res 
tion.  Scars  of  syphilitic  lesions  gave 
positive  tuberculin  reaction  in  tuberc 
lin-positive  patients.  The  findings 
one  patient  who  had  a tuberculo 
syphilid  are  presented  in  detail.  In  19 
this  patient  had  a tuberculoid  sypliil 
on  the  dorsum  of  the  right  foot  ai 
squamous  syphilids  of  the  palms.  T 
palmar  syphilids  healed  with  speci 
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ceatment  but  the  lesion  of  the  foot 
ould  partly  heal  and  continuously 
Ireak  down  again.  The  luetin  reaction 
as  positive  in  1936,  negative  in  1937, 
nd  later  became  positive  again.  The 
lood  test  for  syphilis  which  at  first  was 
egative  later  became  positive.  The 
istologic  picture  was  that  of  a mixed 
ifeetion  of  tuberculosis  and  syphilis, 
'ubercle  bacilli  were  demonstrated  cul- 
urally  after  a prolonged  search.  In 
his  case  the  luetin  reaction  of  the  scar 
ras  positive,  whereas  it  was  negative  in 
he  normal  skin,  later  becoming  positive, 
."'he  tuberculin  reaction  of  the  scar  and 
>f  the  normal  skin  was  positive.  The 
luthor  states  that  the  assumption  that 
nany  cases  of  tuberculoid  syphilids  are 
i mixed  infection  of  syphilis  and  tuber- 
•ulosis  finds  confirmation  in  this  case. 

\ bullous  eruption  due  to  sulphanil- 
amide.  F.  Ray  Bettley  and  Philip 
Simon.  Brit.  M.  J.,  London.  June 
10,  1939,  1:  1177. 

The  case  is  reported  of  a male  pa- 
dent  with  gonorrhe'al  anterior  ure- 
hritis  on  whom  a bullous  eruption  oc- 
mred  after  treatment  with  sulfanil- 
imide.  For  3 days  he  took  1 gin.  of  the 
Irug  4 times  daily.  Malaise  and  nau- 
sea resulted  from  the  treatment  and  the 
losage  was  then  reduced  to  1 gm.  3 
times  daily.  The  urethral  discharge 
:ea'sed  6 days  later  and  did  not  reap- 
pear. Six  days  after  the  discharge  dis- 
ippeared  there  was  slight  edema  of  the 
tiands  and  forearms  with  a faint  mor- 
billiform rash  on  their  extensor  sur- 
faces. Treatment  was  continued  and 
two  days  later  the  condition  was  un- 
altered. The  patient  then  defaulted  but 
continued  to  take  the  drug.  A week 
after  the  edema  and  rash  appeared  he 
stopped  work  because  of  severe  swell- 
ing and  blueness  of  the  face,  forearms, 
and  hands.  Photophobia  and  malaise 
developed.  He  took  no  more  sulfanil- 
amide after  this  time.  Two  days  later 
blisters  appeared  on  the  face,  forearms, 
and  hands.  These  gradually  formed 
crusts.  Twelve  days  after  the  blisters 
first  appeared  a fresh  attack  of  swell- 


ing and  blister  formation  occurred.  Six 
days  after  this  second  attack  he  re- 
ported for  treatment  again  with  a pro 
fuse  bullous  eruption  on  the  face,  neck, 
forearms,  and  hands,  and  a sparse  erup- 
tion on  the  trunk.  He  was  a gardener, 
and  the  parts  on  which  the  rash  oc- 
curred were  exactly  those  parts  which 
were  exposed  to  light  with  the  excep- 
tion of  the  few  lesions  on  the  trunk. 

The  author  reviews  the  literature  on 
rashes  due  to  exposure  to  light  follow- 
ing sulfanilamide  therapy.  Newman 
and  Sharlit  (1939)  have  suggested  that 
there  is  either  a direct  light-sensitiza- 
tion caused  by  the  drug,  or  sensitization 
is  indirectly  due  to  the  drug  by  the 
production  of  porphyrins.  The  latter 
hypothesis  appears  to  fit  the  facts. 

Third  generation  syphilis.  Review  of  the 

literature  and  report  of  a case.  James 

A.  Brussel.  Arch.  Dermat.  & Syph., 

Chicago.  July  1939,  40:  70. 

Statistics  are  meager  on  congenital 
syphilis  extending  beyond  the  second 
generation.  In  1904  Fournier  reported 
the  virulent  form;  other  cases  have 
since  been  reported  making  a total  of  15 
in  the  literature.  There  must  be  more 
frequent  occurrences  if  Whipple  and 
Dunham’s  estimation  is  correct  that  over 
11  percent  of  the  683,000  persons  with 
syphilis  who  are  constantly  under  obser- 
vation in  the  United  States  have  an  in- 
fection transmitted  by  the  parent.  The 
pathetic  part  of  congenital  syphilis  is 
that  it  is  usually  discovered  “back- 
ward that  is,  a child  brought  to  a 
physician  for  some  minor  ailment  fur- 
nishes the  first  clue.  Such  a condition 
is  true  for  the  case  here  reported. 

A child,  a girl  8 years  old,  was  brought 
to  her  family  physician  because  of 
swollen  glands.  Physical  examination  re- 
vealed cervical  adenopathy,  perforation 
of  the  soft  palate,  and  interstitial  kera- 
titis. Emotionally  she  was  unruly  and 
regarded  as  a “problem  child”  at  school. 
The  Wassermann  reaction  of  the  blood 
was  positive ; the  spinal  fluid  was  en- 
tirely normal.  Her  sister  refused  sero- 
logic examination,  hut  her  brother  pre- 
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sented  no  clinical  signs  of  syphilis  and 
his  serologic  reaction  was  negative.  The 
father  had  had  Wassermann  tests  regu- 
larly in  connection  with  his  work  and  all 
were  negative.  The  child’s  mother  was 
without  doubt  congenitally  syphilitic, 
but,  while  her  3 sisters  and  brother  were 
all  serologically  positive,  acquired  syphi- 
lis could  not  be  ruled  out.  One  sister 
was  under  treatment  for  dementia  para- 
lytica, the  brother  was  hospitalized 
because  of  mental  illness,  and  the  other 
sister  had  been  deaf  since  infancy  and 
had  been  hospitalized  because  of  a 
manic-depressive  psychosis.  The  grand- 
mother was  dead  but  it  was  stated  that 
she  had  died  “from  a clot  in  the  brain 
from  blood  disease,”  and  the  grand- 
father at  78  years  was  apparently  in 
good  health  although  he  had  a positive 
Wassermann  reaction  of  the  blood. 

Brussel  feels  that,  measuring  this  case 
by  the  yardsticks  of  Higoumenakis  and 
of  Whipple  and  Dunham,  the  offspring 
of  the  third  generation  here  described  is 
a victim  of  third  generation  syphilis. 

Case  of  tertiary  syphilis  of  the  maxillary 

sinus.  Felipe  Cora  Eliseht  and  Abel 

Aguero.  Rev.  Asoc.  m4d.  argent., 

Buenos  Aires.  Apr.  30,  1939,  53  : 290. 

A case  is  described  in  a child  9 years 
of  age  who  came  for  treatment  for  stub- 
born coryza  with  copious  mucopurulent 
secretion  and  intermittent  epistaxis. 
There  was  nasal  obstruction  and  mouth 
breathing.  Roentgenograms  showed 
marked  opacity  of  the  right  maxillary 
sinus  and  also  of  the  ethmoid  cells  and 
frontal  sinus  of  the  same  side.  Exami- 
nation of  a biopsy  specimen  showed  an 
inflammatory  growth,  not  a malignant 
tumor.  The  patient  was  given  anti- 
syphilitic treatment  and  improved 
rapidly.  This  was  a case  of  gumma 
from  congenital  syphilis.  The  danger  in 
such  cases  lies  in  confusion  of  the  gumma 
with  malignant  tumor. 


Dissecting  aneurysms.  M.  D.  Hargrove 
New  Orleans  M.  and  S.  J.  June  193S 
91 : 678. 

Six  cases  of  dissecting  aneurysms  wit] 
autopsy  findings  are  reported.  Syphili 
as  a complication  was  present  in  on 
case  and  syphilis  and  arteriosclerosi 
were  both  present  in  the  aorta  in  thre 
cases.  The  majority  of  dissecting  anet 
rysms  occur  between  the  ages  of  40  an 
70  years,  although  one  of  these  patients 
a syphilitic,  was  28  years  old. 

Syphilis  apparently  plays  a minor  rol 
in  dissecting  aneurysms.  The  change 
caused  by  syphilis  readily  produce  sacci 
lar  aneurysms  but  not  dissecting  anei 
rysms.  The  idea  has  been  advanced,  th 
author  says,  that  there  is  specifi 
mesarteritis  in  vascular  syphilis  whic 
makes  splitting  almost  impossibh 
Syphilitic  aneurysms  rarely  cause  sue 
den  symptoms  and  are  not  necessaril 
associated  with  hypertension. 

Fixed  eruption  and  stomatitis  due  t 
sulfanilamide.  Adolph  B.  Loveman  an 
Frank  A.  Simon.  Arch.  Dermat.  . 
Syph.,  Chicago.  July  1939,  40 : 29. 
The  authors  believe  this  reported  cas 
has  several  unusual  features.  The  p< 
tient,  a man  34  years  old,  was  first  see 
on  Oct.  31,  1938  because  of  a cutaneor 
eruption  accompanied  by  soreness  of  th 
mouth.  On  Sept.  14  he  had  been  give 
sulfanilamide  for  gonorrheal  urethriti 
and  he  had  taken  300  grains  (19.2  gm. 
during  a period  of  10  days  although  th 
discharge  had  ceased  at  the  end  of 
days.  Four  days  after  he  stopped  takin 
the  tablets,  slightly  elevated  cutaneoi 
lesions  appeared  on  the  back  of  the  nec 
and  in  the  palm  of  the  left  hand  and  h 
mouth  was  sore.  These  lesions  disa] 
peared  after  6 or  7 days.  About  Oct.  2 
the  urethral  discharge  again  appeare 
and  the  man  purchased  sulfanilamic 
tablets  and  took  a total  of  7 gm.  O 
the  third  day  he  noticed  a recurrence  < 
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ti  “spots”  in  the  same  areas  as  before, 
xcompanied  by  a severely  sore  mouth. 
I;  then  reported  at  the  clinic. 

After  all  signs  of  the  stomatitis  and 
i|rmatitis  had  disappeared,  the  patient 
i|is  given  3 5-grain  tablets  of  sulfanila- 
jjide  by  mouth  along  with  1 gm.  of 
f dium  bicarbonate.  The  next  day  there 

iis  a flare-up  of  all  previously  involved 
eas  and  a definite  stomatitis.  Since 
'poprontosil  is  claimed  to  be  less  toxic 

Ian  sulfanilamide,  the  patient  was  given 
5-grain  tablets  of  this  drug  10  days 
ter.  This  was  followed  by  another 
j are-up  of  the  lesions  but  in  a less 
j larked  degree,  and  only  a few  erosive 
bsions  were  seen  in  the  mouth.  It  was 
£ interest  that  while  a reaction  could 
le  elicited  with  both  sulfanilamide  and 
( eoprontosil,  the  degree  of  local  involve- 
jlient  was  directly  proportional  to  the 
i.ose  administered.  Patch  tests  were 
i'one  with  a 1 percent  aqueous  solution  of 
I ulf anilamide  on  both  normal  and  pre- 
iously  involved  areas.  There  was  a 
lefinite  although  mild  reaction  on  the 
nvolved  areas  only. 

Jnusual  course  of  lymphogranuloma  in- 
guinale with  destruction  of  the  hip 
joint.  J.  Herzberg.  D e r m a t. 
Wchnschr.,  Berlin.  June  17,  1939,  108 : 
673. 

The  case  of  a soldier  is  reported  who 
was  infected  with  lymphogranuloma  in- 
guinale by  a woman  with  a rectal  stric- 
ture caused  by  lymphogranuloma  in- 
guinale. Pain  and  enlargement  of  the 
right  inguinal  lymph  nodes  were  not 
noticed  until  about  l1/*  years  after  the 
first  sexual  contact  with  this  woman. 
The  Frei  reaction  became  positive  3 
weeks  after  the  onset  of  symptoms.  The 
patient  continued  to  have  a septic  tem- 
perature in  spite  of  incision  of  the  in- 
guinal lymph  nodes.  He  was  therefore 
operated  on  and  marked  involvement 
of  the  right  iliac  lymph  nodes  was  found 
to  be  present.  For  this  reason  he  was 
treated  conservatively.  He  was  dis- 
charged from  the  hospital  7 months  after 
admission  and  at  this  time  had  slight 
weakness  of  the  musculature  of  the  right 


leg.  Four  weeks  later  he  had  to  be  re- 
admitted because  of  the  sudden  develop- 
ment of  arthritis  of  the  right  hip  joint. 
Large  amounts  of  pus  were  drained  from 
the  affected  hip.  Frei  antigen  was  pre- 
pared from  this  pus  which  gave  strongly 
positive  reactions  in  patients  with 
lymphogranuloma  inguinale.  There  was 
no  clinical,  roentgenologic,  or  serologic 
evidence  of  tuberculosis,  syphilis,  gonor- 
rhea, or  actinomycosis.  Osteomyelitis 
could  not  be  definitely  excluded,  although 
the  positive  Frei  reaction  would  tend  to 
exclude  it.  Besides  drainage  of  the  hip 
joint,  the  patient  was  given  1 tablet  of 
prontosil  album  4 times  a day  until  he 
had  received  a total  dosage  of  85  gm.  He 
was  much  improved  by  this  treatment. 
The  hip  joint  healed  with  ankylosis  and 
shortening  of  the  leg.  An  effusion  of  the 
right  elbow  joint  occurred  shortly  after 
the  involvement  of  the  right  hip.  This 
was  thought  to  have  been  a toxic  mani- 
festation. 

Fatal  hemorrhagic  shock  following  neo- 

arsphenamine.  Report  of  a case.  Irv- 
ing J.  Wolman  and  P.  F.  Elf  eld. 

Delaware  State  M.  J.,  Wilmington. 

May  1939,  11:  84. 

A 44-year-old  Negro  woman  was  ad- 
mitted to  the  Delaware  State  Hospital 
in  November  1937  for  treatment  of  in- 
volutional melancholia  of  7 years’  dura- 
tion. Her  blood  Wassermaun  reaction 
was  positive,  but  the  spinal  fluid  was 
negative.  Antisyphilitic  therapy  was 
promptly  started,  and  she  received  15 
weekly  injections  of  0.6  gm.  of  neoars- 
phenamine.  These  were  followed  by 
12  weekly  injections  of  2 cc.  of  iodobis- 
mitol,  and  a third  series  was  started 
July  22,  1938.  The  first  2 treatments 
produced  no  adverse  effects.  On  August 
12  an  injection  of  neoarsphenamine  was 
given  and  one  hour  later  the  patient’s 
gums  were  bleeding  profusely.  All  ef- 
forts to  check  the  hemorrhage  were  un- 
availing and  she  went  into  a state  of 
shock  and  died  6 hours  later.  Necropsy 
revealed  hemorrhagic  edema  of  the 
lungs  and  petechial  hemorrhages  in  all 
parts  of  the  body  with  hemorrhage  into 
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the  gastrointestinal  tract.  Other  pa- 
tients who  had  received  injections  from 
the  same  solution  remained  free  from 
reactions.  This  fatality  must  be  attrib- 
uted, therefore,  to  some  acquired  con- 
stitutional sensitivity.  She  had  never 
shown  any  evidence  of  anaphylactic  sen- 
sitivity to  neoarsphenamine  after  pre- 
vious injections. 

Gumma  of  the  orbit.  Max  Fine.  Am.  J. 

Oplitli.,  St.  Louis.  June  1939,  22:  595. 

Of  all  the  conditions  in  which  the 
ophthalmologist  must  make  a differential 
diagnosis  the  most  difficult  is  that  of 
unilateral  exophthalmos.  One  of  the 
conditions  producing  such  oplithalmos, 
which  because  of  its  rarity  is  unfortu- 
nately often  not  considered  until  late, 
is  gumma  of  the  orbit.  A rule  was 
stated  by  Meller  25  years  ago  that  in 
any  case  of  suspected  orbital  tumor  in 
which  the  diagnosis  is  not  apparent,  a 
therapeutic  trial  of  antisyphilitic  therapy 
is  indicated  regardless  of  the  Wasser- 
mann  reaction,  and  the  advances  in 
syphilology  and  ophthalmology  have 
made  it  no  less  applicable  today. 

The  author,  reviewing  available  lit- 
erature of  the  past  25  years,  found  24 
reported  cases  in  which  the  diagnosis 
of  orbital  syphilis  was  established. 
These  cases  are  presented  in  tabular 
form.  Two  cases  of  gumma  of  the  orbit 
reported  here  are  the  only  two  on  record 
in  the  Stanford  Clinic  since  1913,  and 
during  this  period  approximately  40,000 
patients  were  seen  in  the  eye  depart- 
ment and  271,000  in  all  departments. 

Case  1 was  a Negro  woman,  37  years 
of  age,  who  complained  of  pain  and  im- 
pairment of  vision  in  the  left  eye  of  2 
weeks'  duration.  Seven  years  before  she 
had  had  an  ischiorectal  abscess  associ- 
ated with  extensive  rectal  strictures. 
The  blood  Wassermann  test  had  been 
positive.  She  had  antisyphilitic  treat- 
ment for  a year.  A blood  Wassermann 
test  was  again  positive  4 months  before 
admission  but  she  did  not  have  addi- 
tional treatment.  She  was  given  injec- 
tions of  iodobismitol  twice  weekly  and 
potassium  iodide  40  grains  daily,  and 
in  10  weeks  there  was  great  improve- 


ment in  the  eye.  A course  of  neoari 
phenamine  was  then  begun. 

Case  2 was  also  a Negro  woman  wh 
complained  of  a swelling  over  the  rigl 
eye  and  severe  headache  for  2 week 
The  blood  Wassermann  test  was  pos 
tive,  but  the  patient  denied  any  sypli 
litic  infection.  A diagnosis  of  gun 
matous  periostitis  of  the  supraorbite 
ridge  and  gumma  of  the  nasal  septui 
with  perforation  was  made.  Antisyph 
litic  treatment  with  sobisminol  was  b< 
gun  and  within  10  days  there  was 
definite  decrease  in  the  size  of  th 
tumor.  At  the  end  of  2 months’  treai 
rnent  there  appeared  to  be  no  differenc 
between  the  right  and  left  orbits. 

The  significance  of  asymptomatic  neuro 
syphilis.  Paul  A.  O’Leary.  New  Yor 
State  J.  Med.,  New  York.  July  1 
1939,  39 : 1303. 

Asymptomatic  neurosyphilis  is  tha 
manifestation  of  syphilis  which  is  chai 
acterized  by  a positive  spinal  fluid  tes 
and  in  which  there  are  neither  signs  no 
symptoms  of  invasion  or  involvement  o 
the  central  nervous  system.  It  may  b< 
encountered  in  any  phase  of  syphilis 
O'Leary  discusses  its  significance  as  ly 
ing  in  these  facts:  (1)  It  is  the  fore 
runner  of  clinical  neurosyphilis;  (2)  i 
responds  comparatively  well  to  treat 
ment,  and  in  those  cases  in  which  treat 
ment  is  satisfactory  the  development  o 
clinical  neurosyphilis  is  prevented;  CL 
the  results  of  repeated  examinations  o: 
the  spinal  fluid  can  be  used  as  fairli 
accurate  indicators  of  the  response  tin 
patient  is  making  to  treatment;  (4)  the 
results  of  repeated  examinations  of  tin 
spinal  fluid  also  denote  the  “trend”  of  tin 
disease  in  the  central  nervous  system ; ir 
other  words  they  reveal  the  tendency 
for  the  fluid  to  change  to  the  mild  oi 
to  the  severe  (paretic)  type;  (5)  in  nc 
other  type  of  neurosyphilis  is  it  possibk 
to  appraise  as  readily  the  results  of  the 
different  systems  of  treatment;  (6)  the 
effect  of  the  various  schemes  of  treat- 
ment gives  an  excellent  clue  to  the 
status  of  the  patient’s  mechanism  oi 
defense  against  the  disease. 
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vedo  racemosa  following  “solusalvar- 
san.”  G.  Brillinger.  Dermat. 
Wchnschr.,  Berlin.  May  20,  1939, 

108 : 568. 


Two  cases  of  livedo  racemosa  oecur- 
ng  in  siblings  following  exanthemata 
oduced  by  solusalvarsan  are  described, 
ae  first  case  was  a boy  6 years  of  age 
ith  congenital  syphilis.  The  day  after 
was  given  his  third  solusalvarsan  in- 
ction  a generalized,  scarlatiniform, 
aculopapular  eruption  of  the  skin  de- 
iloped.  The  eruption  disappeared  after 
days  but  a blue-violet  network  (livedo 
icemosa)  of  the  skin  of  the  trunk  and 
ii  pper  and  lower  extremities  remained, 
n attempt  to  continue  arsphenamine 
lerapy  with  sodium  salvarsan  30  days 
liter  was  followed  by  a similar  skin 
ruption  followed  by  an  accentuation  of 
he  condition  of  livedo  racemosa.  A 7 
ear  old  brother  of  the  patient  also  had 
ongenital  syphilis.  Livedo  racemosa  de- 
eloped  after  he  had  been  given  his 
eventh  injection  of  solusalvarsan.  The 
mthor  assumes  that  in  these  siblings  a 
amilial  lability  of  the  peripheral  blood 
essels  was  the  probable  underlying  factor. 


)n  the  significance  of  syphilis  in  carci- 
noma of  the  female  genital  tract.  E. 

Schrader.  Zentralbl.  f.  Gynak.,  Ber- 
lin. Apr.  29,  1939,  63  : 930. 


A group  of  45  women  with  carcinoma 
if  the  cervix  and  2 women  with  carci- 
noma of  the  vagina  were  studied.  These 
women  also  had  latent  syphilis.  It  was 
demonstrated  that  these  women  did  not 
tolerate  eonibined  radium  and  X-ray 
therapy  as  well  as  nonsyphilitic  women. 
This  was  evidenced  not  only  by  greater 
sensitivity  of  the  skin  but  also  by  the 
occurrence  of  tenesmus  of  the  bladder 
and  rectum.  Irreparable  anemias  and 
decreased  general  well-being  were  rela- 
tively frequent.  Local  tissue  damage, 
such  as  the  production  of  fistulas,  was 
not  observed.  Recurrences  and  the  for- 
mation of  metastases  were  frequent. 
There  seemed  to  be  no  relationship  be- 
tween these  manifestations  and  the  type 
of  carcinoma. 


DIAGNOSIS 


Diagnosis  of  congenital  syphilis.  Pa- 
thognomonic criteria.  William  C. 

Black.  J.  Pediat.,  St.  Louis.  June 

1939,  14 : 761. 

Since  no  comprehensive  code  for  the 
diagnosis  of  congenital  syphilis  has  as 
yet  been  established,  the  author  is  re- 
viewing and  evaluating  the  existing 
means  of  diagnosis  in  an  attempt  to 
formulate  an  outline  of  pathognomonic 
criteria.  More  refined  and  judicious  use 
of  diagnostic  methods  is  necessary,  since 
the  antepartum  treatment  of  infected 
women  has  become  nearly  universal,  in 
order  to  identify  the  occasional  mildly 
infected  infant  among  the  many  babies 
without  syphilis  who  have  been  born  to 
treated  syphilitic  mothers.  One  of  the 
important  axioms  of  the  proper  manage- 
ment of  syphilis  is  that  the  diagnosis 
must  be  established  before  treatment  is 
instituted.  It  is  necessary  that  a sharp 
distinction  be  drawn  between  a positive 
and  a presumptive  diagnosis  of  congeni- 
ta) syphilis.  Occasionally  it  will  not  be 
possible  to  make  a positive  diagnosis  for 
a period  of  6 weeks  to  2 months  after 
birth,  but  there  is  no  evidence  that  this 
delay  is  harmful.  There  may  be  occa- 
sional instances  in  infancy  in  which 
treatment  would  be  justified  without  the 
support  of  an  absolutely  positive  diagno- 
sis. Should  such  a situation  arise, 
consultation  with  the  best  available 
authority  in  roentgenology,  pediatrics, 
and  serology  should  he  obtained. 

Criteria  accepted  as  diagnostic  of  con- 
genital syphilis  vary  widely  in  different 
communities.  Pathognomonic  evidence 
of  the  presence  of  syphilis  in  living  in- 
fants and  children  is  seldom  afforded  by 
the  results  of  physical  examination  but 
it  is  to  be  found  in  the  results  of  prop- 
erly interpreted  dark-field,  serologic,  and 
roentgenologic  examinations.  The  author 
gives  3 tables  to  be  used  as  a tentative 
pathognomonic  code  in  the  diagnosis  of 


Venereal  Disease  Information,  September  1939 


281 


congenital  syphilis.  Table  I covers  the 
procedure  for  the  diagnosis  of  congenital 
syphilis  in  young  infants,  and  lists  the 
following  procedures : (1)  Routine  Was- 
sermann  tests  of  all  pregnant  women, 
and  suitable  treatment  of  every  pregnant 
woman  who  has  or  has  had  syphilis; 

(2)  dark-field  examination  of  umbilical 
vein  scrapings  in  cases  in  which  there 
has  been  inadequate  or  irregular  treat- 
ment; (3)  cord  or  peripheral  infant 
blood  Wassermann  test  in  every  case  and 
titrations  in  all  positive  cases;  (4) 
roentgenograms  of  the  long  bones  with- 
in 2 weeks  after  birth  in  those  cases  in 
which  the  presence  of  syphilis  is  fairly 
probable;  (5)  repeated  infant  blood 
Wassermann  tests  at  2-week  intervals 
with  titration  in  cases  in  which  the  origi- 
nal test  was  positive ; (6)  repeated  roent- 
genograms of  the  infant  at  one  month  or 
6 weeks  of  age  when  the  diagnosis  is 
still  in  doubt;  (7)  repeated  dark-field 
examinations  of  any  suspicious  lesions; 
(8)  spinal  fluid  examinations  of  infants 
in  whom  the  presence  of  syphilis  is 
fairly  probable  when  subsequent  exami- 
nations have  not  revealed  positive  diag- 
nostic results. 

Table  II — Tentative  criteria  for  posi- 
tive diagnosis  of  congenital  syphilis : 
Diagnosis  established  by  dark-field  ex- 
amination, by  serologic  tests,  and  by 
roentgenologic  osseous  examination.  Ta- 
ble III — Tentative  criteria  for  establish- 
ing the  absence  of  congenital  syphilis  in 
untreated  infants  and  children:  (1)  At 
birth,  nonsyphilitic  mother;  (2)  at  4 
months,  2 negative  blood  tests  and  1 
negative  spinal  fluid  serologic  reaction ; 

(3)  after  2 years,  2 negative  blood  tests 
and  1 negative  spinal  fluid  serologic 
reaction. 

The  value  of  examination  for  gonococci 

during  the  menstrual  period.  F. 

Schmidt-La  Baume  and  W.  Lehmann. 

Dermat.  Wchnschr.,  Berlin.  May  27, 

1939,  108:  581. 

During  the  period  from  June  1937  to 
December  1938  a total  of  328  smears  ob- 
tained during  the  menstrual  period  were 
examined.  Of  these  35  (10.67  percent) 
were  positive  for  gonococci.  Most  of  the 


positive  smears  (21)  were  obtained  < 
the  first  day  of  menstruation.  In  ! 
percent  of  the  patients  from  whom  tb 
material  was  obtained  it  was  not  a fir 
infection.  If  smears  had  not  been  mai 
during  the  menstrual  period,  60  perce: 
of  the  cases  could  not  have  been  dia 
nosed.  In  the  other  40  percent,  gor 
cocci  were  repeatedly  found.  Among 
prostitutes,  40  percent  had  reinfectio 
(80  percent  diagnosed  during  the  me 
strual  period).  The  authors  point  o 
the  value  of  examinations  during  t! 
menstrual  period  especially  in  pros 
tutes  because  of  the  high  incidence 
chronic  infection  in  them. 

Systemic  manifestations  of  lymphogra 
uloma  venereum.  With  illustrati 
case  reports.  Alexander  B.  Gutma 
New  York  State  J.  Med.,  Alban 
July  15,  1939,  39:  1420. 
Lymphogranuloma  venereum  is  no 
considered  a disease  entity.  Apart  fro 
the  constitutional  reactions  attendii 
the  acute  phase,  the  systemic  effects 
this  disease  have  received  little  recogi 
tion  and,  after  an  analysis  of  135  Fr< 
positive  cases  from,  the  Presbyterh 
Hospital,  Gutman  believes  these  aspec 
deserve  more  general  medical  interest. 

He  finds  that  ordinarily  the  constit 
tional  reactions  to  the  infection  in  ti 
acute  initial  phase  offer  no  serious  dia 
nostic  problem  since  buboes  or  localizii 
genito-urinary  or  rectal  signs  reveal  ti 
nature  of  the  underlying  infection.  P 
tients  who  present  marked  and  pr 
longed  hyperpyrexia  without  these  Ioce 
izing  signs  may  simulate  typhoid  or  u 
dulant  fever,  sepsis,  appendicitis,  et 
which  doubtless  contribute  to  the  tot 
of  patients  with  “fever  of  unknou 
origin.”  In  his  discussion  of  the  consi 
tutional  reactions  in  the  late  and  chron 
stages  of  the  disease,  the  author  sa; 
that  the  resulting  clinical  picture  is  e 
tremely  varied.  Often  the  chronic  cour; 
is  dominated  by  prolonged  fever  ar 
general  constitutional  reactions  accor 
panying  protracted  suppuration  ar 
fistulization  of  regional  lymph  node 
The  most  significant  complications  ai 
those  affecting  the  intestinal  tract.  Var 
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is  forms  of  ulcerating  and  proliferat- 
g proctitis  without  stricture  are  com- 
on  as  well  as  extensive  involvement 
: the  sigmoid  flexure.  There  were  3 
ises  of  those  reviewed  in  which  ne- 
•opsy  indicated  death  from  peritonitis 
blowing  intestinal  perforation. 

The  possible  mechanisms  which  may 
use  the  systemic  manifestations  of 
mphogranuloma  venereum  are  dis- 
lssed  under  (1)  acute  “toxic”  constitu- 
jonal-  reactions  which  Gutman  believes 
•e  due  to  early  dissemination  of  the 
rus,  (2)  systemic  manifestations  due 
> the  allergic  state,  (3)  those  due  to 
yperglobulinemia,  and  (4)  those  di- 
jctly  attributable  to  extension  or  dis- 
emination of  the  virus.  Special,  inter- 
ring cases  illustrating  each  phase  are 
iscussed  at  length. 

Gutman  says  that  more  necropsy  re- 
orts  and  animal  transmission  experi- 
ments with  human  organ  extracts  are 
eeded  in  order  to  determine  how  many 
: the  systemic  manifestations  of  lympho- 
granuloma venereum  can  be  attributed 
p generalized  dissemination  of  the  virus, 
'hat  such  systemic  manifestations  occur, 
'owever,  and  with  sufficient  frequency 
3 be  of  general  medical  interest,  ap- 
ears  to  be  well  established. 

In  the  discussion,  Dawson  calls  at- 
sntion  to  a subacute  form  of  arthritis 
/hich  he  has  encountered  in  16  patients 
/hose  Frei  tests  were  positive.  Curth 
ays  more  than  200  cases  of  lymphogran- 
uloma venereum  have  been  seen  at  the 
l7anderbilt  Clinic  since  1931.  There  were 
1 cases  with  syphilitic  chancres  fol- 
owed  by  typical  lymphogranuloma  ven- 
reum  adenitis,  and  several  cases  of 
nixed  infections  of  lymphogranuloma 
enereum  with  chancroid  or  venereal 
iranuloma.  Kornblith  says  that  in  a 
;roup  of  375  cases  observed  at  Mt.  Sinai 
lospital,  arthralgias  developed  in  10 
:ases,  hepatosplenomegaly  was  present  in 
i cases,  generalized  adenopathy  simu- 
ating  infectious  mononucleosis  or  lym- 
phatic tuberculosis  was  present  in  5 
:ases,  and  a maeulo-erythematous  rash 
pccurred  in  3 cases. 


On  the  skin  test  in  lymphogranuloma 

inguinale.  II.  Wilhelm  Frei.  J.  Invest. 

Dermat.,  Baltimore.  June  1939,  2: 

119. 

In  a previous  paper  Frei  stated  that 
the  most  common  errors  in  the  use  of 
the  lymphogranuloma  inguinale  skin 
test  result  from  the  contamination  of 
the  vaccine  with  living  or  dead  bacteria. 
The  danger  of  contamination  of  this  par- 
ticular vaccine  is  especially  great  since 
it  is  prepared  without  an  antiseptic  and 
thus  furnishes  an  excellent  culture  me- 
dium. In  this  connection  attention  is 
called  to  the  fact  that  in  some  localities 
in  this  country  the  lymphogranuloma 
inguinale  vaccine  is  preserved  in  vials 
equipped  with  perforable  rubber  stoppers 
and  fitted  for  repeated  use,  instead  of  in 
small  ampules  each  containing  material 
for  one  test  only.  A preliminary  experi- 
ment was  reported  in  which  these  rubber 
caps,  disinfected  with  80  percent  dena- 
tured alcohol,  were  used  for  sealing  the 
vials. 

Experiments  using  rubber  stoppers 
with  depressed  centers  for  sealing  and  a 
tincture  of  iodine  for  the  disinfectant 
are  reported  in  this  paper  as  giving 
much  better  results.  Only  2 contamina- 
tions occurred  in  the  filling  of  89  vials 
and  only  one  contamination  in  the  using 
of  87  vials.  Whether  the  difference  be- 
tween the  results  of  the  earlier  and  the 
later  experiments  is  due  to  an  improve- 
ment in  technic  of  sterilization  or  to 
superiority  of  the  depressed  rubber  stop- 
pers over  the  rubber  caps  is  not  dis- 
cussed. It  is  questionable  whether  the 
precautions  of  strictest  sterility  and 
permanent  refrigeration  in  the  use  of 
vials  can  always  be  carried  out  in  prac- 
tice. For  this  reason  Frei  believes  it  is 
preferable  to  continue  putting  up  the 
lymphogranuloma  inguinale  vaccine  in 
small  ampules.  He  says  that  since  the 
preparation  of  the  vaccine  and  the  per- 
formance of  the  test  are  responsible 
tasks,  it  is  preferable  that  both  proce- 
dures be  centralized  at  selected  insti- 
tutions. 
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Clinical  evaluation  of  serologic  repoits. 

George  W.  Binkley.  Ohio  State  M.  J., 
Columbus.  July  1939,  35:  721. 

Factors  influencing  the  results  and  in- 
terpretation of  serologic  tests  are  (1) 
fallibilities  inherent  in  the  technic — para- 
doxic results,  questions  of  specificity  and 
sensitivity,  and  lack  of  precision  of 
qualitative  reports;  (2)  factors  char- 
acteristic of  the  course  of  the  disease 
affecting  serologic  results  and  subject  to 
variation  in  different  persons — syphilitic 
reaginemia  in  the  newborn  and  sero- 
negativity  during  the  course  of  the  dis- 
ease; (3)  the  effect  of  chemotherapy  on 
the  demonstration  of  reagins  in  the  blood, 
subject  to  individual  variations. 

Under  technical  considerations  the  au- 
thor discusses  the  types  of  tests  used, 
sensitivity  of  tests,  exclusion  tests,  varia- 
tions in  flocculation  tests,  technical  vari- 
ations, significance  of  the  titer  of  reagins, 
qualitative  reports,  quantitative  reports, 
specificity  of  tests,  and  the  confusion  re- 
sulting when  the  patient  has  certain 
other  diseases  (yaws,  rat-bite  fever, 
relapsing  fever,  malaria,  or  infectious 
mononucleosis). 

Diagnosis  may  be  made  with  irrefu- 
table evidence  from  the  history,  clinical 
findings,  and  serologic  study.  A patient 
with  a positive  serologic  test  but  with- 
out definite  clinical  symptoms  should  not 
be  diagnosed  as  having  the  disease  until 
a confirmatory  test  is  made.  If  a 
strongly  positive  reaction  is  reported  a 
second  time  it  is  fair  to  assume  that  it 
is  due  to  syphilis  reagins,  provided  other 
possible  causes  of  false  positive  results 
have  been  ruled  out.  The  spinal  fluid 
should  be  examined  before  chemotherapy 
is  started  in  cases  of  late  syphilis.  In 
1939,  the  syphilologist  treats  syphilis  by 
schedule,  because  the  serologic  test  has 
proved  to  be  an  unreliable  guide  to 
therapy. 

The  Laughlen  test  in  the  diagnosis  of 
syphilis.  Walter  F.  Lever  and  William 
K.  Massie.  Arch.  Dermat.  & Sypli., 
Chicago.  July  1939,  40 : 45. 

The  Hinton  test  is  used  routinely  at 
the  Massachusetts  General  Hospital  on 
all  specimens  of  serum  sent  to  the  lab- 
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oratory.  The  standard  Wassermann  tes 
is  performed  on  the  serums  giving  a pos 
itive  Hinton  reaction,  and  the  Kahn  tes 
is  done  in  emergencies.  The  need  fo 
a more  rapid  and  more  easily  performe 
test  than  is  now  available  led  to  a con 
parative  study  of  the  Laughlen  test  wit 
the  tests  in  use. 

A series  of  2,220  Laughlen  tests  wei 
compared  with  the  Hinton  and  the  Wai 
sermann ; and  a series  of  780  with  tl 
Hinton,  the  rapid  Hinton,  the  Wasse 
maim,  and  the  Kahn  test.  In  the  fir; 
group,  442  serums  were  presumptive! 
syphilitic  and  of  this  group  the  Hinto 
reaction  was  positive  in  431  (97.5  pe 
cent),  the  Laughlen  in  334  (75.6  pe 
cent)  and  the  Wassermann  in  189  (42 
percent).  The  number  of  false  positb 
Laughlen  reactions  in  the  series  of  1,7’ 
normal  specimens  was  13,  or  0.7  percer 
The  second  series  of  780  was  for  a fu 
ther  check.  In  390  presumptive  syp 
ilitic  specimens  the  Hinton  reaction  w: 
positive  in  383  (98.2  percent),  the  rap 
Hinton  in  371  (95.1  percent),  the  Laug 
len  in  300  (76.9  percent),  the  Kahn 
268  (68.7  percent),  and  the  Wassermai 
in  177  (45.4  percent),.  Among  the  3! 
normal  specimens  there  were  3 with 
positive  Laughlen  reaction  (0.8  percen 
and  8 with  a positive  rapid  Hinton  (2 
percent)  ; the  Kahn  revealed  no  fal 
positive  results.  Therefore  the  Laughl 
test  gave  16  false  positive  results  amo 
2,168  normal  specimens,  or  an  avera 
specificity  of  99.3  percent,  and  634  po 
tive  results  among  832  presumpti 
syphilitic  specimens,  or  an  average  sen 
tivity  of  76.2  percent. 

The  authors  feel  that  the  Laughl 
test  deserves  more  attention  than  it  h 
been  given  by  serologists  and  sypli 
ologists.  It  has  been  found  to  be  ea 
and  fast  (15  to  20  minutes  to  perforn 
and  the  reading  is  relatively  easy  f 
those  who  have  had  experience  with 
The  sensitivity  and  specificity  of  t 
test  warrant  its  use  as  an  emergen 
test  in  preference  to  any  other  ti 
performed  on  this  series.  It  was  fou 
to  be  less  sensitive  but  more  specific  tli 
the  rapid  Hinton  and  less  specific  b 
more  sensitive  than  the  Kahn  test. 
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e significance  of  serum  protein  and 
>one  marrow  changes  in  lymphogranu- 
oma  inguinale.  O.  Gsell.  Klin. 
Wchnsehr.,  Berlin.  June  3,  1939,  18: 
178. 

The  case  of  a 64-year-old  woman  with 
nphogranuloma  inguinale  is  reported, 
e gave  a history  of  having  had  too 
:quent  defecation  with  an  associated 
(charge  of  blood  and  pus  from  the  rec- 
m 6 years  ago.  A diagnosis  of  ulcero- 
morrhagie  proctitis  and  hemorrhoids 
ls  made  at  that  time.  The  blood  Was- 
rm'ann  reaction  was  negative.  A bi- 
sy  was  refused  by  the  patient.  She 
ntinued  to  have  the  same  symptoms. 
1938  she  was  admitted  to  the  hospital 
cause  of  diarrhea.  At  this  time  she 
is  found  to  have  a relaxed  anal  sphinc- 
r with  m'any  polypoid  growths  and 
dular  infiltrates  of  the  anus  and  vulva, 
lere  was  no  palpable  stenosis  of  the 
ctum.  Histologic  examination  of  tis- 
e removed  through  the  rectoscope  re- 
aled  granulation  tissue  with  infiltrates 
leukocytes,  plasma  cells,  and  eosino- 
fils.  The  blood  Wassermann,  Sachs- 
iorgi,  and  citoehol  reactions  were  nega- 
te. A diagnosis  of  genito-anorectal 
mphogranuloma  inguinale  was  made, 
le  patient  had  a moderate  secondary 
lemia,  a marked  increase  in  the  sedi- 
entation  rate  of  the  red  blood  cor- 
lscles  (141  mm.  after  1 hour),  in- 
eased  serum  viscosity  (2.75),  marked 
rperproteinemia  (10.9  mg.  percent  ac- 
irding  to  the  method  of  Kjeldahl),  as 
ell  as  hyperglobulinemia  (6.6  mg.  per- 
snt  according  to  the  method  of  Butler 
id  Montgomery ) . The  albumin-globulin 
itio  was  10 : 90  as  determined  by  the 
ethod  of  Naegeli-Rohrer.  The  Takata 
(action  according  to  Jezler  was  strongly 
Dsitive.  The  myelogram  obtained  from 
istologic  examination  of  material  ob- 
lined  by  sternal  puncture  showed  in- 
leased  leukopoiesis  and  a considerable 
(crease  in  reticulum  cells,  especially 
lasma  cells.  The  author  points  out  that 
meralized  lymphogranuloma  inguinale 
i an  inflammatory  disease  of  the  re- 
culo-endothelial  system. 


Gonococcus  cultures  as  an  aid  to  diag- 
nosis. L.  H.  Winer  and  A.  Leibovitz. 
Journal-Lancet,  Minneapolis.  June 
1939,  59:267. 

In  acute  cases  of  gonorrhea  the  authors 
have  found  that  the  smears  were  posi- 
tive as  frequently  as  the  cultural 
growths,  but  in  the  chronic  cases  the 
cultural  was  found  to  be  superior  to 
the  smear  method.  In  24  positive  chronic 
cases  examined  in  the  past  3 months 
only  14  were  found  to  be  positive  by  the 
smear  method  whereas  23  were  positive 
by  the  cultural  method.  These  patients 
with  negative  smears  would  ordinarily 
have  been  classified  as  having  nonspe- 
cific urethritis  and  would  have  been 
epidemiologically  dangerous  as  carriers. 
All  patients  before  being  discharged  as 
cured  should  have  negative  cultures  of 
the  prostatic  fluid  and  urethral  mucus. 

The  value  of  repeated  cardiovascular  ex- 
aminations of  patients  under  treat- 
ment for  syphilis.  11.  Arenberg,  S.  J. 
Leland  and  J.  J.  O’Connor.  Hosp. 
News,  U.  S.  Public  Health  Service, 
Washington.  June  1,  1939,  6 : 23. 

( Mimeographed. ) 

Since  syphilis  is  known  as  one  of  the 
important  etiologic  factors  of  heart  dis- 
ease, the  authors  feel  that  all  syphilitic 
individuals  should  be  considered  as  po- 
tential cardiac  patients.  The  literature 
reveals  that  there  is  a great  discrepancy 
between  the  number  of  cases  in  which 
there  was  a clinical  diagnosis  of  cardio- 
vascular disease  and  those  in  which 
there  were  post-mortem  findings ; in  one 
report  only  4 percent  of  the  105  cases 
in  which  syphilitic  aortitis  was  proved 
at  necropsy  had  been  diagnosed  clinically 
during  life.  The  authors  feel  that  syph- 
ilitic aortitis  can  be  diagnosed  much 
earlier  than  is  usually  done  if  routine 
examination  and  reexamination  of  all 
syphilitics  in  a heart  clinic  are  done 
throughout  the  course  of  treatment.  A 
study  of  such  a course  was  made  by  the 
authors  in  a hospital  during  the  past 
year.  In  addition  to  the  usual  history 
and  examination,  a fluoroscopic  exami- 
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nation  and  a roentgenogram  of  the  heart 
was  made  for  each  patient.  Two  hun- 
dred patients  ranging  in  age  from  19 
to  51  years  are  included  in  this  pre- 
liminary report.  There  were  84  in  the 
group  classified  as  “early,”  whose  in- 
itial lesions  were  known  to  have  oc- 
curred less  than  4 years  prior  to  the 
study ; 93  in  the  “late”  group,  contain- 
ing those  whose  initial  lesions  occurred 
more  than  4 years  previously,  and  23 
were  designated  as  “unknown.” 

Among  the  200  cases  studied,  there 
were  24  cases  of  asymptomatic  cardio- 
vascular disease  attributable  to  syph- 
ilis. Three  of  these  24  cases  were  in 
the  early  group.  Of  the  21  in  the  late 
and  unknown  groups,  9 had  had  no 
treatment  or  less  than  2 courses.  Nine 
percent  were  found  to  have  uncompli- 
cated aortitis;  1.5  percent  were  compli- 
cated by  aortic  insufficiency  and  aneu- 
rysm and  1.5  percent  showed  electro- 
cardiographic evidence  of  coronary  in- 
volvement. This  is  a considerably 
smaller  incidence  of  aortitis  than  has 
been  found  by  many  investigators,  but 
this  group  was  composed  entirely  of  sea- 
men and  over  40  percent  were  in  the 
early  group. 

The  authors  urge  periodic  examination 
of  all  syphilitics  under  treatment  in 
heart  clinics  of  U.  S.  Public  Health  Serv- 
ice Hospitals  throughout  their  course  of 
treatment,  and  they  state  that  the  find- 
ings should  be  incorporated  in  the  treat- 
ment records  making  it  possible  to 
conduct  additional  and  more  extensive 
studies. 


TREATMENT 


Treatment-resistant  syphilis.  An  evalua- 
tion of  the  causative  factors  in  18 
cases.  Walter  Beckh  and  George  Y. 
Kulchar.  Arch.  Dermat.  & Syph.,  Chi- 
cago. July  1939,  40:  1. 

Reports  in  German  and  French  litera- 
ture give  the  impression  that  resistance 
to  treatment  is  being  observed  with  in- 


creasing frequency,  but  American  repor 
have  dealt  with  small  numbers  of  cast 
The  authors  are  reporting  on  18  i 
stances  of  treatment-resistance  whit 
they  have  encountered  during  the  pa 
6 years  in  patients  with  early  syphil: 
The  criteria  for  the  diagnosis  was 
persistence  of  the  initial  lesions  despi 
adequate  therapy,  or  recurrences  appea 
ing  during  treatment,  and  (2)  persis 
ence  of  Spirochaeta  pallida  in  t 
lesions  despite  adequate  treatment, 
all  patients  the  treatment-resistance  ( 
curred  during  therapy. 

The  clinical  manifestations  of  t 
treatment-resistance  were  variable  a 
for  the  most  part  involved  the  skin  a 
mucous  membranes.  Three  of  the  i 
tients  were  refractory  to  treatment  frc 
the  beginning ; in  2 the  initial  lesio 
were  resistant  but  eventually  involut 
only  to  be  followed  by  refractory  reci 
rences,  and  in  13  the  original  lesio 
responded  normally  but  clinical  manif 
tations  of  resistance  appeared  sub: 
quently.  Continuance  of  the  treatme 
used  before  the  clinical  appearance 
the  refractory  state  proved  successful 
only  1 of  the  7 cases  in  which  this  me; 
ure  was  tried ; however,  a change 
drug  was  effective  in  10  out  of  13  cas 
Intensification  of  treatment,  eitl 
through  increase  in  frequency  of  adm 
istration  or  by  a combination  of  dru 
was  effective  in  4 of  7 cases.  Fee 
therapy  was  successful  in  2 of  4 cas 

Little  evidence  could  be  found  tl 
specific  host  factors  are  primarily  c< 
cerned  in  the  production  of  treatme 
resistance.  Likewise,  treatment-refr 
toriness  could  not  be  ascribed  to  inf 
tion  with  a treatment-resistant  str: 
of  Spirochaeta  pallida. 

Treatment-resistance  was  observed 
occur  with  much  greater  frequency 
patients  treated  by  the  “combined”  s 
tern  of  therapy  than  in  patients  rece 
ing  the  “alternating”  type  of  treatme 
It  is  suggested  that  the  high  incidei 
of  treatment-resistance  observed  arm 
patients  receiving  the  “combined”  t; 
of  therapy  is  due  to  prolonged  und 
dosage  with  the  arsphenamines. 
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nical  results  of  fever  therapy.  Earl 
j.  Elkins  and  Frank  H.  Krusen. 
Irch.  Phys.  Therap.,  Chicago.  June 
.939,  20  : 346. 

lonorrhea  has  held  the  most  irnpor- 
it  place  in  the  use  of  fever  therapy  in 
s authors’  department  at  the  Mayo 
nic.  They  have  analysed  the  results 
the  treatment  of  415  patients  who 
pe  had  a definite  diagnosis  of  gonor- 
;a,  positive  cultures  and  satisfactory 
lount  of  treatment.  In  94.1  percent 
this  group,  1 to  5 negative  cultures 
re  obtained  from  the  urethra  or  cervix 
:er  treatment. 

Prom  1933  to  1936  an  average  of  5.4 
■atments  of  6 hours  with  body  tem- 
rature  of  106.7°  F.  (41.5°  C.)  were 
pen.  In  1937  a new  routine  was  start- 
, 10-hour  sessions  being  used.  Of 
cases  in  which  positive  cultures  were 
tained  before  treatment,  in  93  (93.3 
rcent)  cultures  were  negative  after 
jatment.  Local  heating  of  the  pelvis 
now  used  routinely  in  all  cases  of 
norrheal  infection  of  women.  The 
erman-Horowitz  vaginal  applicator  and 
It  electrode  with  conventional  dia- 
ermy  is  used.  This  pelvic  heat  is  ap- 
ied  after  5 or  6 hours  of  body  tempera- 
re  of  106.7°  F.,  after  which  the  body 
mperature  is  reduced  to  103°  to  104° 
(39.3°  to  40°  C.)  and  the  pelvic  and 
ctal  temperatures  are  maintained  be- 
/een  107°  and  110°  F.  (41.7°  and  43.3° 
) for  the  remainder  of  the  10-hour 
ssion.  Oral  and  axillary  temperatures 
•e  recorded  as  controls.  Any  sudden 
evation  of  the  temperature,  pulse  rate, 
blood  pressure,  or  early  indication  of 
ima  is  considered  as  a danger  sign. 

The  criteria  for  determining  the  prob- 
jility  of  clinical  cure  before  dismissal 
: patients  were  definite  clinical  im- 
rovement  and  at  least  4 negative  ent- 
ires for  Neisseria  gonorrhoeae,  with  one 
Dst-menstrual  culture  in  women.  Re- 
lies from  questionnaires  sent  to  198  pa- 
ents  showed  that  recurrences  were  ex- 
erienced  in  probably  not  more  than  5 
or  less  than  3 percent  of  the  cases. 
Since  the  introduction  of  sulfanil- 
mide,  artificial  fever  has  been  used  less 


often.  There  is  a certain  percentage  of 
failures  from  sulfanilamide  treatment, 
however,  and  in  those  cases  the  advisa- 
bility of  fever  therapy  was  considered 
when  there  was  no  improvement  after 
10  days  of  sulfanilamide  treatment. 
Since  July  1937,  443  cases  of  gonorrhea 
have  been  treated  by  means  of  fever 
therapy  and  sulfanilamide.  The  pro- 
cedure is  to  administer  80  grains  of  sul- 
fanilamide daily  for  2 days  and  then 
fever  therapy  for  10  hours  at  a body 
temperature  of  106.7°  F.  The  average 
number  of  10-hour  sessions  necessary 
has  been  1.2  per  patient.  Negative  cul- 
tures were  not  obtained  in  2 (4.6  per- 
cent) of  the  43  patients.  The  patients 
who  have  been  given  the  combined 
chemotherapy  apparently  had  extremely 
resistant  gonorrheal  infections. 

In  the  series  of  84  patients  treated  by 
10-hour  sessions,  negative  cultures  re- 
sulted in  95.2  percent,  and  the  average 
number  of  treatments  required  was  1.1. 
In  76  percent  of  the  cases  negative  cul- 
tures were  obtained  after  a single  ses- 
sion. 

Sulfanilamide  and  gonorrhea — present 

status.  Oscar  F.  Cox.  Bull.  Genito- 

infectious  Dis.,  Boston.  May  1939, 

3:  3. 

The  fact  that  a period  of  latency  may 
follow  an  active  gonococcal  infection  has 
been  ignored  by  many  who  have  re- 
ported sulfanilamide  cures.  That  sul- 
fanilamide has  not  eliminated  the 
possibility  of  latency  is  shown  by  the 
experience  of  workers  at  the  Boston  dis- 
pensary who  demonstrated  the  presence 
of  gonococci  in  some  patients  4 months 
after  provocative  tests  had  failed  to  re- 
veal either  pus  or  gonococci  in  stained 
smears  of  the  prostatic  secretion.  A 
negative  smear  2 or  3 weeks  after  the 
disappearance  of  the  discharge  is  not 
evidence  of  cure ; to  report  it  as  such  is 
misleading  and  may  cause  great  harm. 

The  mode  of  action  of  sulfanilamide 
on  the  gonococcus  is  not  yet  known. 
Some  of  the  best  work  reported  has 
shown  that  the  drug  enhances  the  bac- 
teriostatic properties  of  the  blood,  urine, 
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spinal  fluid,  and  synovial  fluid.  Other 
studies  suggest  a neutralizing  effect  on 
gonotoxin.  It  has  not  been  demonstrated 
yet  that  sulfanilamide  is  bactericidal  to 
the  gonococcus  when  it  is  present  in 
man. 

It  has  been  suggested  by  some  that  the 
drug  retards  the  production  of  antibodies 
and  therefore  should  not  be  prescribed 
during  the  first  few  weeks  of  the  disease. 
Keefer  and  Rantz,  however,  have  shown 
that  the  sulfanilamide  does  not  interfere 
with  the  formation  of  the  antibodies 
utilized  in  the  complement  fixation  test. 
In  the  author’s  experience,  73  percent  of 
patients  responded  well  to  treatment 
when  the  drug  was  given  at  the  first 
visit.  If  the  drug  is  given  early  it  will 
usually  prevent  extension  of  the  disease. 
There  seems  to  be  no  justification  at 
present  for  withholding  this  therapeutic 
agent  after  the  diagnosis  has  been  made. 

The  author  states  that  6!)  grains  per 
day  at  first  has  resulted  in  as  many 
satisfactory  clinical  responses  as  an 
initial  dosage  of  SO  grains  per  day.  The 
larger  dosage  causes  many  more  unde- 
sirable side-effects  such  as  weakness  and 
marked  dizziness  (dangerous  for  auto- 
mobile drivers).  Most  clinicians  have 
observed  their  best  results  when  local 
treatment  has  been  combined  with  sul- 
fanilamide. If  a clinical  response  is 
noted  within  the  first  few  days  the  drug 
should  probably  be  continued  for  2 or  3 
weeks,  but  if  such  a response  is  not  ob- 
served within  5 days  it  is  wise  to  discon- 
tinue its  use  and  try  it  again  after  an 
interval  of  10  to  14  days.  A satisfactory 
clinical  response  does  not  result  from  in- 
creasing the  dosage  in  sulfanilamide 
failures. 

Alyea,  Daniel  and  Yates  have  shown 
that  the  blood  concentration  of  sulfanil- 
amide is  the  same  in  individuals  who  are 
given  500  cc.  of  fluid  per  hour  as  in  those 
given  only  30  pc.  of  fluid  per  hour.  The 
total  amount  of  the  drug  in  the  urine  is 
not  affected  by  the  fluid  intake. 

Sulfanilamide  does  not  sterilize  a 
walled-off,  non-draining  focus.  This  fact 
may  explain  why  local  treatment  seems 
to  add  to  the  efficacy  of  the  drug. 


Sulfanilamide  and  some  of  its  aili 
drugs  have  been  valuable  in  the  trei 
ment  of  gonorrhea,  although  their  lir 
tations  must  be  well  understood.  Cl 
ical  response  to  treatment  does  not  me 
absence  of  communicability.  Cultu: 
studies  probably  constitute  the  most 
fective  method  for  detecting  the  gonoc 
cus  in  latent  cases. 

Experience  in  the  chemotherapy  of  gon< 
rhea.  K.  Goyert.  Dermat.  Wclinscl 
Berlin.  May  20,  1939,  108:  561. 

The  various  treatment  methods  appl 
to  a group  of  300  patients  (147  mal 
153  females)  who  were  treated  with  s 
fanilamides  from  Oct.  1937  to  Feb.  If 
are  discussed.  It  was  found  that 
general  women  responded  better 
treatment  with  sulfa nilamides  than  m 
The  results  could  be  somewhat  impiw 
in  men  by  giving  vitamin  C.  Acute  g 
orrhea  of  the  male  was  treated  loca 
with  silver  preparations  prior  to  the 
ministration  of  sulfanilamides.  T 
method  was  later  discontinued  in  fa 
of  vaccine  treatment  during  the  first 
days  of  the  infection.  The  women  w 
all  chronic  cases  in  which  sulfanilami 
were  given  at  once.  -No  severe  byeffe 
were  observed  with  either  uliron  or 
septal  C.  Byeffects  occurred  less  i 
quently  with  courses  of  treatment  tl 
with  the  continuous  method.  1 
patients  were  observed  by  the  author 
a period  of  14  days  after  the  conclus 
of  treatment.  Daily  microscopic  exa 
nations  and  two  Neumann  cultures  w 
made  during  this  period. 

Studies  on  the  absorption  and  action 
diseptal  C.  J.  Hamel  and  T.  Li 
Dermat.  Wchnschr.,  Berlin.  May 
1939,  108:537.  i 

The  complement  fixation  reaction 
gonorrhea  was  carried  out  on  all  patie 
treated  for  gonorrhea  by  the  autln 
The  antigen  was  obtained  from 
Labopliarma  Co.,  Berlin.  Of  the  patie 
who  were  successfully  treated  w 
diseptal  C about  two-thirds  had  a ne 
tive  complement  fixation  reaction  bef 
they  had  received  treatment.  The  ot 
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lird  had  a positive  reaction.  Among 
te  patients  who  had  recurrences  after 
<e  course  a negative  complement  fixa- 
l>n  reaction  occurred  as  frequently  as 
i positive  one.  The  authors  conclude 
| om  this  experience  that  the  comple- 
j jnt  fixation  reaction  has  no  prognostic 
i^nificance.  They  agree  with  Mulzer 
lio  is  of  the  opinion  that  the  reaction 
< gonococci  to  media  containing  disep- 
1 1 C furnishes  no  indication  as  to 
•hether  the  patient  from  whom  the  gon- 
|:occi  were  obtained  will  respond  to 
I septal  treatment  or  not. 

' A group  of  patients  consisting  of  46 
j.en,  58  women  and  3 children  was 
lea  ted  with  diseptal  C.  Acute  gonor- 
pea  in  the  male  was  first  treated  with 
onococeus  vaccine  (compligon)  or  40 
rereent  olobintin.  All  chronic  cases  re- 
vived no  preliminary  treatment.  The 
len  used  potassium  permanganate  irri- 
gations whereas  no  local  treatment  was 
liven  to  the  women  or  children.  The 
Irug  was  administered  in  3-day  courses 
ieparated  by  rest  periods  of  4 to  6 days. 

[hiring  the  course  6 tablets  of  0.25  gm. 
iseptal  C each  were  given  during  each 
ay.  As  a rule  2 courses  of  treatment 
ufficed.  In  those  cases  in  which  3 
ourses  failed  to  bring  about  a cure  the 
otal  dosage  was  increased  to  6.75  gm. 
or  the  next  course.  The  largest  total 
losage  given  was  27  gm.  Of  24  men  with 
acute  gonorrhea  8 had  recurrences  after 
in  apparent  cure,  but  all  of  them  were 
finally  cured.  Of  22  men  with  chronic 
gonorrhea  all  except  3 were  finally  cured. 
One  course  was  sufficient  to  bring  about 
a cure  in  33  of  the  male  patients.  Of  the 
58  women  48  were  cured  with  1 course, 
8 more  were  cured  with  further  treat- 
ment, and  in  4 gonococci  persisted. 
These  4 were  finally  cured  with  local 
therapy.  Of  the  3 children  with  gonor- 
rheal vaginitis,  2 were  cured  after  1 and 
the  other  after  several  courses. 

Following  treatment  the  men  received 
3 and  the  women  4 provocative  tests. 
Culture  controls  were  also  made  regu- 
larly on  Neumann’s  media.  At  least  one 
provocative  test  was  made  in  women 
after  the  menstrual  period. 


In  order  to  demonstrate  the  relation- 
ship between  resorption  of  the  drug  and 
therapeutic  effect,  the  blood  serum  level 
of  diseptal  C was  determined  in  these 
patients  on  the  first  and  last  day  of  each 
course  of  treatment.  This  serum  level 
was  found  to  vary  between  1.0  and  2.5 
mg.  percent.  In  most  patients  the  level 
was  higher  during  the  second  and  third 
courses  than  during  the  first  course. 
There  were  also  great  individual  varia- 
tions in  the  serum  level.  No  relationship 
was  found  to  exist  between  gastric  acid- 
ity and  absorption.  The  administration 
of  hydrochloric  acid  did  not  increase  ab- 
sorption. The  authors  assume  that  the 
drug  is  absorbed  from  the  small  intes- 
tine. The  greater  the  serum  level  of  the 
drug  the  better  was  the  therapeutic 
effect.  No  serious  byeffects  were  observed. 

Gonorrheal  ophthalmia  cured  after  one 

week’s  treatment  with  sulfanilamide. 

S.  Hanford  McKee.  Arch.  Ophth., 

Chicago.  June  1939,  21 : 1035. 

The  author  reports  the  case  of  a 23- 
year-old  man,  with  severe  gonorrheal 
ophthalmia  and  urethritis,  who  was 
cured  after  one  week’s  treatment  with 
sulfanilamide.  Treatment  included  the 
usual  frequent  irrigations  with  a warm 
solution  of  boric  acid  followed  by  the 
instillation  of  drops  of  a 25  percent  solu- 
tion of  mild  protein  silver.  A Buffer 
shield  was  supplied  to  the  unaffected 
eye.  In  addition  to  the  local  treatment 
15  grains  of  sulfanilamide  was  taken 
with  5 grains  of  sodium  bicarbonate 
every  6 hours. 

On  the  third  day  of  treatment  the  dis- 
charge was  noticeably  less,  and  on  the 
fourth  day  the  infection  was  improving 
satisfactorily.  On  the  fifth  day  the  dis- 
charge had  almost  disappeared,  and  a 
prolonged  search  for  gonococci  in  an 
epithelial  smear  gave  negative  results. 
Two  days  later  the  patient  was  dis- 
charged as  well. 

In  previous  cases,  infections  of  this 
kind  often  entailed  the  employment  of 
two  graduate  nurses  for  5 to  6 weeks. 

Fernandez  and  Fernandez  recently  re- 
ported on  sulfanilamide  in  the  treat- 
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TRYPARSAMIDE  IN  THE  TREATMENT 

OF  SYPHILIS 

A Review  of  the  Literature 
JOSEPHINE  HINRICHSEN,  M.  D. 

United  States  Public  Health  Service,  Washington,  D.  C. 


HISTORY  OF  THE  DRUG  : ITS  PHARMACOLOGY 
AND  TOXICOLOGY 

fHE  AMIDE  of  N-phenylglycine-p-ar- 
sonic  acid  was  first  made  and  studied  by 
Walter  A.  Jacobs  and  Michael  Heidel- 
berger  of  the  Rockefeller  Foundation  in 
1915  (62).  Soon  thereafter  biologic 

studies  of  this  substance,  A 63,  whose  so- 
dium1 salt  was  later  called  “tryparsamide”, 
^H4(NHCH2CONTH2)  • (AsO  : OH  : ONa) , 
svere  carried  out  by  Wade  H.  Brown 
and  Louise  Pearce,  also  of  the  Rocke- 
feller Foundation  (12,110).  They  found 
that  different  species  of  animals  tol- 
erated large  doses  of  tryparsamide  well 
md  that  the  substance  could  be  adminis- 
ered  intraperitoneally,  subcutaneously, 
intramuscularly,  and  intravenously  with- 
out untoward  effects.  Only  dosage  close 
to  the  minimum  lethal  dose  produced 
toxic  effects  and  the  recovery  of  animals 
from  such  dosage  was  rapid  and  complete, 
rhis  low  toxicity  is  remarkable  in  view 
if  the  fact  that  tryparsamide  contains 
15.32  percent  of  arsenic.  The  lethal  dose 
varies  between  the  extremes  of  0.75  and 
1.75  gm.  per  kilogram  of  body  weight  for 
the  different  species  in  which  it  has  been 
tested  and  for  different  routes  of  admin- 
istration. 

There  are  two  different  symptom  com- 
plexes of  intoxication — nutritional  and 
nervous.  Nutritional  disturbances  are  in- 
iicated  chiefly  by  a loss  of  appetite,  weak- 
ness, loss  of  weight  and,  occasionally,  by 
liarrhea.  In  moderate  doses,  tryparsa- 
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mide  produces  a remarkable  stimulative 
effect  on  the  animal  organism.  There  is 
improvement  in  general  appearance,  ac- 
tivity and  weight.  The  nervous  system 
symptoms  are  pronounced  tremors  with 
incoordination  of  movements  and  in  ex- 
treme cases  clonic  spasm  usually  asso- 
ciated with  some  weakness  or  complete 
prostration.  With  remission  of  these 
early  symptoms  a tic  develops  in  mice 
which  is  characterized  by  peculiar  jerky 
movements  of  the  head  and  occasionally 
by  the  continuous  circling  movements  of 
dancing  mice.  Voegtlin,  Smith,  Dyer  and 
Thompson  (HJ.J)  in  a later  study  of  this 
sort  reported  the  same  motor  disturb- 
ances in  mice  which  had  been  injected 
with  large  doses  of  tryparsamide  and  of 
oxyamino  (3-amino-4-oxyphenylarsonic 
acid).  According  to  them  these  motor 
disturbances  were  first  described  by 
Ehrlich  as  occurring  in  mice  (dancing 
mice).  Voegtlin  and  his  coworkers  con- 
sidered these  symptoms,  as  well  as  those 
involving  the  optic  nerve,  to  be  evidence 
of  penetration  of  arsenic  into  the  nerve 
tissue  and  that  the  substance  produced 
more  or  less  permanent  injury  of  certain 
neurons  ( neurotropism ) . 

These  authors  also  injected  suspen- 
sions of  Trypanosoma  equiperdum  into 
the  cranial  subarachnoid  space  of  rab- 
bits. Immediately  afterwards  (as  soon 
as  the  animals  had  recovered  from  the 
anesthetic)  they  were  injected  intrave- 
nously with  various  arsenicals,  including 
arsphenamine,  neoarsphenamine,  trypars- 
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amide,  oxyamino  and  sulfarsphenamine. 
At  the  end  of  24  hours  the  animals  were 
exsanguinated  from  the  heart,  specimens 
of  cerebrospinal  fluid  were  taken  from  the 
several  subarachnoid  spaces,  and  micro- 
scopic examination  for  trypanosomes  was 
made.  Absence  of  trypanosomes  from 
the  cerebrospinal  fluid  was  taken  as 
evidence  of  the  permeability  of  the  men- 
inges for  the  arsenical  under  considera- 
tion or  some  trypanocidal  derivative 
thereof.  It  was  found  that  tryparsamide 
had  the  greatest  trypanocidal  effect  but 
that  sulfarsphenamine  was  almost  as  ef- 
fective. The  other  arsenobenzene  de- 
rivatives, including  arsphenamine  and 
neoarsphenamine,  were  found  to  pene- 
trate into  the  cerebrospinal  fluid  with 
considerable  difficulty  and  to  exert  only 
a slight  effect  upon  the  trypanosomes  in 
the  subarachnoid  space.  The  authors 
concluded,  on  the  basis  of  these  experi- 
ments, that  sulfarsphenamine,  trypars- 
amide, and  oxyamino  are  substances  of 
superior  penetrative  power. 

Since  Yoegtlin,  Smith,  Dyer  and 
Thompson’s  work  “high  penetrability  for 
nervous  tissue”  has  been  more  or  less 
accepted  as  a definite  property  of  try- 
parsamide. However,  it  seems  important 
to  differentiate  between  penetration  of 
the  meninges  and  penetration  into  the 
nervous  tissue  itself ; also  to  differentiate 
between  the  direct  effect  of  tryparsamide 
on  trypanosomes  and  the  direct  effect  on 
Spirochaeta  pallida.  It  is  known  that 
tryparsamide  will  kill  trypanosomes  in 
vitro  and  in  vivo  but  that,  on  the  con- 
trary, it  has  little  or  no  effect  on  the 
spirochetes  contained  in  the  lesions  of 
experimental  syphilis  or  in  the  primary 
and  secondary  lesions  of  syphilis  in  man, 
as  was  demonstrated  in  the  preliminary 
clinical  work  of  Pearce  and  Brown  (110, 
112)  and  later  by  Moore,  Robinson  and 
Keidel  (95).  Dubois  (SS)  describes  the 
case  of  a man  who  had  been  on  treat- 
ment with  tryparsamide  for  several 
years  because  of  chronic  trypanosomiasis 
when  he  developed  a chancre.  During 
the  incubation  period  of  syphilis  he  had 
been  given  seven  weekly  injections  of  2.5 
gm.  each  of  tryparsamide.  In  other 


words,  there  is  not  an  exact  analogy  be 
tween  penetration  of  nervous  tissue  witl 
destruction  of  Spirochaeta  pallida  in  this 
tissue  and  penetration  of  the  meninge: 
with  destruction  of  trypanosomes  con 
tained  in  the  cerebrospinal  fluid,  or  evei 
in  the  brain  and  spinal  cord. 

Raiziss  and  Sever ac  (116),  using  th< 
same  method  that  was  employed  b] 
Yoegtlin  and  coworkers,  found  arsanili 
acid  to  be  the  most  effective  arsenical  i: 
destroying  trypanosomes  which  had  bee: 
injected  into  the  cranial  subarachnoi 
space  of  rabbits,  but  tryparsamide,  b< 
cause  of  its  lower  toxicity,  had  the  higl 
est  chemotherapeutic  index,  namely  11 
It  was  found  that  150  mg.  per  kilo  c 
tryparsamide  was  definitely  an  effectiv 
dose.  Two  experiments  were  done  wit 
spirochetes  injected  into  the  cranial  sul 
arachnoid  space,  followed  by  the  intr; 
venous  injection  of  tryparsamide  in 
dosage  of  150  to  300  mg.  per  kilo.  One  ( 
the  rabbits  died  6 weeks  later  withoi 
having  developed  syphilitic  lesions.  T1 
interval  was  too  short,  however,  to  dete 
mine  whether  the  spirochetes  had  bet 
destroyed.  The  other  rabbit  received 
dose  of  300  mg.  per  kilo  of  tryparsamic 
which  did  not  prevent  the  generalizatk 
of  syphilis,  with  development  of  scrot 
and  testicular  lesions.  No  spirochet 
could  be  demonstrated  in  the  spinal  flu 
although  observations  were  made  from 
few  days  after  the  inoculation  until 
year  later. 

Certainly,  the  evidence  for  penetrab 
ity  of  tryparsamide  into  nervous  tissue 
not  entirely  clear-cut.  Mehrtens,  Kol 
and  Marshall  (89),  using  the  Sang 
and  Black  modification  of  the  Gutz< 
method,  determined  the  arsenic  content 
the  spinal  fluid  after  intravenous  inj< 
tion  of  arsphenamine  and  tryparsami 
preceded  in  more  than  half  of  the  cas 
by  meningeal  irritation  produced  by  t 
administration  of  autoserum.  Th 
found  only  traces  of  arsenic  in  the  spii 
fluid  after  injection  of  0.6  gm.  of  a 
phenamine,  even  with  meningeal  irri 
tion.  When  tryparsamide  (3.0 
was  injected,  from  a trace  to  0.019 
of  arsenic  was  found  per  10  cc.  of  spi 
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luid,  and  after  meningeal  irritation,  from 
0.0188  to  0.0236  mg.  In  this  connection 
it  is  interesting  to  mention  the  recent 
work  of  Vonkennel  and  Kimmig  ( 165 ) 
with  solvarsin  (the  ethanolamine  of 
4 - hydroxy-  3 - ethylamino-phenyl-arsonic 
acid),  a penta valent  arsenical  used  in 
Germany  in  the  treatment  of  central 
nervous  system  syphilis.  They  found 
that  under  normal  conditions  of  menin- 
geal permeability  none  of  the  drug  could 
be  found  in  the  spinal  fluid  (Marsh 
method).  On  the  other  hand,  in  cases 
of  purulent  and  epidemic  meningitis, 
one  to  three  intramuscular  injections  of 
the  drug  were  followed  by  the  finding  of 
from  one  to  three  plus  arsenic  in  the 
spinal  fluid.  Fordyce  and  Myers  (45) 
found  experimentally  that  the  brains  of 
rats  contained  nine  times  greater  ar- 
senic concentration  after  silver  ars- 
phenamine  (representing  one-fifteenth 
the  amount  of  arsenic  injected),  than 
after  tryparsamide.  Based  upon  this 
work,  as  well  as  upon  clinical  determi- 
nations of  arsenic  concentration  of  the 
spinal  fluid  after  the  injection  of  various 
arsenicals,  they  concluded  that  trypars- 
imide  does  not  possess  unusual  penetrat- 
ing power  for  the  nervous  system.  In  14 
percent  of  their  patients  no  arsenic  could 
be  found  in  the  spinal  fluid  after  admin- 
istration of  tryparsamide  intravenously. 
Some  years  later  Cornwall,  Bunker  and 
Myers  (27)  made  comparative  arsenic 
determinations  of  the  spinal  fluid  of  five 
patients  with  general  paresis  after  intra- 
venous injection  of  3.0  gm.  of  trypars- 
imide  and  after  intravenous  injection  of 
3.2  gm.  of  silver  arsphenamine.  The 
arsenic  content  of  the  fluids  after  trypars- 
amide was  between  1 and  3 mg.  percent, 
svith  the  exception  of  the  12-hour  interval 
when  it  was  slightly  higher  than  5 mg. 
percent.  The  amounts  of  arsenic  found 
after  silver  arsphenamine  were  three  to 
sight  times  more  than  those  recovered 
after  tryparsamide.  From  this  they  con- 
clude that  the  favorable  effects  reported 
in  neurosyphilis  following  the  use  of 
tryparsamide  cannot  be  ascribed  to  the 
quantity  of  arsenic  which  enters  the 
spinal  fluid. 

Venereal  Disease  Information,  October  IS39 


Tryparsamide  is  vex-y  rapidly  removed 
from  the  blood  stream,  according  to  the 
studies  of  Fordyce,  Rosen  and  Myers 
(44) > who  found  the  maximum  quantity 
of  arsenic  (35.9  mg.  percent  of  dried 
specimen)  in  the  blood  stream  imme- 
diately after  injection.  At  the  end  of  15 
minutes  only  7.65  mg.  percent  had  re- 
mained in  the  blood  stream  and  at  the 
end  of  72  hours  only  0.012  mg.  percent. 

In  Lorenz’s  (82)  preliminary  report 
on  the  use  of  tryparsamide  in  the  treat- 
ment of  neurosyphilis  it  was  stated  that 
80  to  90  percent  of  the  drug  was  elimi- 
nated in  the  urine  in  the  first  24  hours 
after  its  administration.  After  this  pri- 
mary rapid  elimination  there  was  a very 
slow,  evenly  maintained  level  for  as  long 
as  15  days.  The  concentration  of  arsenic 
in  the  blood  (using  5 gm.  doses)  was  as 
high  as  0.03  mg.  per  cc.  on  the  second 
day,  on  the  fourth  day  rapidly  dropping 
to  0.005  mg.  In  parallel  studies  of  the 
spinal  fluid  and  urine  as  high  as  0.02  mg. 
per  cc.  of  spinal  fluid  was  found  2 hours 
after  the  injection.  At  the  same  time  2.5 
mg.  per  cc.  was  found  in  the  urine.  A 
comparable  concentration  of  arsenic  in 
the  spinal  fluid  to  that  in  the  blood  oc- 
curred as  early  as  3 hours  after  adminis- 
tration. 

Young  and  Hamilton  (172)  observed 
that  at  least  part  of  the  tryparsamide 
injected  was  excreted  unchanged  in  the 
urine. 

Young  and  Muehlberger  (174)  noted 
that  88  to  95  percent  of  tryparsamide 
was  excreted  in  the  urine  within  the  first 
24  hours.  Traces  of  arsenic  were  elimi- 
nated in  the  urine  for  the  next  5 to  7 
days  in  three  out  of  four  persons  studied. 
In  the  fourth,  traces  of  arsenic  were 
found  in  the  urine  for  a period  of  3 
weeks. 

Osborne,  Putnam  and  Hitchcock  (10S) 
made  histologic  studies  for  the  pres- 
ence of  arsenic  trisulfide  crystals  in  the 
organs  of  rabbits  which  had  been  pre- 
viously injected  with  therapeutic  and 
lethal  doses  of  arsphenamine,  neoars- 
phenamine,  sulfarsphenamine,  and  tryp- 
arsamide. They  observed  that  there  was 
no  evidence  of  any  appreciable  storage 

295 


of  arsphenamine  in  therapeutic  doses. 
No  appreciable  amount  of  arsenic  was 
found  in  the  parenchyma  of  the  cen- 
tral nervous  system  after  the  adminis- 
tration of  arsphenamine,  neoarsphena- 
mine,  or  sulfarsphenamine.  Following 
the  administration  of  therapeutic  and 
lethal  doses  of  tryparsamide,  appreciable 
quantities  of  arsenic  were  found  in  the 
parenchyma  of  the  brain  and  spinal  cord. 
Arsenic  was  present  in  both  the  gray 
and  the  white  matter,  chiefly  in  the  form 
of  small  groups  of  crystals  around  the 
smaller  blood  vessels.  After  lethal  doses 
of  tryparsamide  considerable  amounts  of 
arsenic  were  seen  in  the  kidneys  and 
the  entire  intestinal  tract  and  only  very 
small  amounts  in  the  liver. 

Tryparsamide  was  first  used  therapeu- 
tically in  the  treatment  of  experimental 
trypanosome  and  spirochete  infections  by 
Pearce  and  Brown  (110).  It  was  found 
to  possess  the  therapeutic  ratio  in  mice 
of  one-twelfth  to  one-eighth  the  toler- 
ated dose.  Well-developed  infections  in 
rabbits  could  be  cured  with  the  same  unit 
dose  that  was  capable  of  curing  infec- 
tions in  mice.  The  spirocheticidal  action 
was  observed  to  be  distinctly  less  than 
its  trypanocidal  action.  In  Spirochaeta 
pallida  infections  in  rabbits  large  doses 
of  the  drug  were  required  to  cause  a 
disappearance  of  spirochetes  and  the 
permanent  healing  of  active  primary 
lesions.  The  therapeutic  index  was  1 : 1 
or  at  most  1 : 2.  Tryparsamide  was 
next  applied  to  the  treatment  of  human 
trypanosomiasis  in  the  Belgian  Congo  by 
Pearce  (111).  She  found  that  the  drug 
had  marked  trypanocidal  activity  in  hu- 
man trypanosomiasis  caused  by  T.  gam- 
biense. 

In  regard  to  syphilis  there  was  at  first 
some  uncertainty  as  to  what  might  be 
accomplished,  since  its  use  in  this  disease 
had  to  be  based  on  considerations  other 
than  spirocheticidal  action.  The  success- 
ful treatment  of  rahhits,  infected  with 
trypanosomes,  in  which  infection  the  or- 
ganisms reach  the  central  nervous  sys- 
tem, indicated  an  apparently  high  degree 
of  penetrability  and  curative  action  of 


the  drug.  It  had  also  been  observed  that 
tryparsamide  had  a favorable  influence 
upon  the  course  of  experimental  syphilis 
apart  from  any  spirocheticidal  action,  the 
drug  possessing  only  slight  spirocheti- 
cidal power.  A preliminary  clinical  trial 
in  the  treatment  of  syphilis  was  made  by 
Pearce  and  Brown  (112)  in  1919.  They 
treated  syphilitic  patients  with  indolent  or 
regressing  primary  and  secondary  lesions. 
Healing  of  the  lesions  was  promoted  and 
there  was  some  change  in  blood  serologic 
findings.  A few  patients  with  active  pri- 
mary or  secondary  lesions  were  treated 
but  it  was  found  that  the  lesions  were 
either  unaffected  or  their  activity  in- 
creased. The  drug  was  therefore  dis- 
continued for  the  treatment  of  this  stage 
of  syphilitic  infection.  It  was  thought 
that  central  nervous  system  syphilis, 
especially  general  paresis,  presented  the- 
oretically favorable  conditions  for  the  use 
of  tryparsamide.  The  first  study  of  the 
effect  of  treatment  of  central  nervous 
system  syphilis  with  tryparsamide  was 
made  at  the  suggestion  of  Brown  and 
Pearce  by  Loevenhart  and  Lorenz  of  the 
University  of  Wisconsin.  After  the  pub- 
lication of  the  results  of  treatment  of 
neurosyphilis  by  Lorenz,  Loevenhart, 
Bleckwenn  and  Hodges  in  1923,  many 
requests  for  the  drug  were  made.  It 
was  decided,  however,  to  give  the  drug 
further  clinical  trial  by  a number  of 
clinicians  whose  experience  and  facil- 
ities made  it  possible  for  them  to  carry 
out  carefully  controlled  studies.  By  the 
middle  of  the  year  1924  it  was  on  trial  in 
60  clinics  and  institutions  in  the  United 
States,  6 in  Canada,  5 in  Great  Britain. 
9 in  France  and  1 in  Switzerland.  Tryp- 
arsamide was  placed  on  the  market  in 
January  1925.  It  has  never  become  pop- 
ular in  Europe  with  the  possible  excep- 
tion of  Great  Britain,  but  in  the  United 
States,  after  the  first  wave  of  somewhat 
too  optimistic  and  some  extremely  pessi- 
mistic reports,  it  has  been  accepted  as 
being  the  most  valuable  chemotherapeutic 
substance  available  at  the  present  time, 
for  the  treatment  of  neurosyphilis. 
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Tryparsamide  is  a pentavalent  arseni- 
al.  It  is  a white,  odorless,  crystalline 
ubstance,  readily  soluble  in  water,  yield- 
ng  a neutral,  stable  solution.  It  is  re- 
narkably  nonirritating  to  tissues,  as  com- 
>ared  with  the  trivalent  arsenicals,  pro- 
lucing  very  little  discomfort  or  effect 
vhen  it  is  accidentally  allowed  to  escape 
:rom  the  vein  into  the  surrounding  tis- 
sues. It  has  been  given  intramuscularly 
mt  this  method  of  administration  is  not 
recommended.  Abscesses  have  been  ob- 
served to  occur  after  intramuscular  in- 
jection (Solomon  and  Yiets)  (143).  It 
differs  from  arsplienamine  in  being  a 
much  less  effective  spiroeheticide  and  in 
having  no  effect  upon  the  virus  of  rat 
bite  fever  or  on  inoculation  malaria 
(Solomon,  Epstein,  and  Berk)  (148). 
One  of  the  theories  advanced  to  explain 
its  effectiveness  in  neurosyphilis  is  that 
it  stimulates  metabolism  as  evidenced  by 
the  gain  in  weight  of  patients  and  ani- 
mals treated  with  it. 

Either  immediate  or  late  reactions  are 
extremely  rare  as  compared  with  other 
arsenicals  used  in  the  treatment  of  syphi- 
lis. Some  untoward  effects  of  tryparsa- 
mide have,  however,  been  reported. 
These  include  nausea  and  vomiting, 
which  as  a rule  do  not  occur  immediately 
after  the  injection.  They  are  noted  more 
often  5 to  10  hours  later — Cole  ( 2 4), 
Cormia  (26),  Crawford  (28),  Silverston 
(136),  Solomon  and  Viets  (143),  Wile 
and  Wieder  (169).  Others  are  short 
periods  of  mental  confusion  with  aggra- 
vation of  the  symptoms  of  general  pare- 
sis— Cocke  (23),  Iloverson  (59),  Schocli 
(128),  Silverston  (136),  Solomon  and 
Viets  (144),  Stokes  and  Wilhelm  (156)  — 
and  elevation  of  temperature  to  103-104 
degrees — Crawford  (28). 

Fifteen  authors  have  reported  the  oc- 
currence of  jaundice,  usually  mild,  in  a 
total  of  31  cases — 1,  Cocke  (23),  1,  Cor- 
mia (26),  2,  Crawford  (28),  2,  Ebaugh 
and  Dixon  (34),  1,  Golz  (49),  3,  Jaenike 
and  Forman  (63),  3,  Keith  and  Le  Mar- 
quand  (65),  2,  Moore  (98),  1,  Nomland 
and  coworkers  (105),  1,  O’Leary  and 
Becker  (106),  2,  Silverston  (136),  6, 


Softer  (141 ),  2,  Solomon  and  Viets  (144), 
1,  Wile  and  Wieder  (169),  3,  Wile  and 
Sams  (167). 

Nitritoid  reactions — 1 case,  Astrachan 
and  Franks  (1),  1,  Cormia  (26),  1,  Lich- 
tenstein (79),  1,  Miller  and  O'Donnell 
(94),  1,  O’Leary  and  Becker  (106),  1, 
Silverston  (136)  ; Herxheimer  reactions — 
1,  Cormia  (26),  2,  Ebaugh  and  Dixon 
(34),  1,  Stokes  and  Wilhelm  (156)  ; 
edema — 1,  Crawford  (28),  1 Solomon  and 
Viets  (143)  ; intolerance  characterized 
by  loss  of  weight  and  mental  confusion — 
3,  Schoch  (128)  ; hemorrhagic  disease — 1, 
Moore,  Robinson  and  Keidel  (95)  ; con- 
junctivitis— 3,  Silverston  (136)  ; onychop- 
tosis after  1 injection — 1,  Silverston 
(136),  and  albuminuria  with  a 50  percent 
eosinophilia  and  an  associated  dermatitis 
— 1,  Bragman  (8)  have  also  been  ob- 
served following  the  administration  of 
tryparsamide. 

Sterile  abscesses  may  develop  if  the 
drug  is  injected  intramuscularly — 2 
cases,  Solomon  and  Viets  (143).  Twenty 
cases  of  dermatitis  due  to  tryparsamide 
have  been  reported  in  the  literature — 1, 
Bragman  (8),  1,  Cole  (24),  1,  Ebaugh 
and  Dixon  (34),  1,  Ellis  (37),  1,  Golz 
(49),  2,  Keith  and  Le  Marquand  (65), 
1,  Kemp  and  Menninger  (66),  1,  Lichten- 
stein (79),  1,  Nair  (102),  1,  O'Leary  and 
Becker  (106),  1,  Phelps  (113),  1,  Pills- 
bury  (115),  4,  Robinson  (120),  1,  Robin- 
son (121),  1,  Rosenberg  (122),  1,  Softer 
(14D. 

Apparently  reactions  to  tryparsamide 
are  increasing  in  frequency  and  severity. 
Attention  is  called  to  this  fact  in  a re- 
cent editorial  (35).  Traenkle  and  Dolce 
(162)  have  recently  reported  two  cases 
of  acute  fatal  liver  necrosis  following 
the  administration  of  tryparsamide.  The 
increased  toxicity  of  this  drug  is  thought 
to  be  due  to  some  variation  in  the  raw 
materials  used  or  to  a slight  change  in 
the  method  of  manufacture  which  has 
occurred  inadvertently.  Merck  and  Co., 
who  manufacture  the  drug,  are  attempt- 
ing to  determine  the  cause  of  its  in- 
creased toxicity. 
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THE  EFFECT  OF  TRYPARSAMIDE  ON  THE 
OPTIC  NERVE 

The  injurious  effect  of  tryparsamide 
on  the  optic  nerve  was  observed  during 
its  first  clinical  application  by  Pearce 
(111)  who  used  it  in  the  treatment  of 
trypanosomiasis.  Among  a total  of  77 
cases  treated  there  were  17  instances  of 
visual  impairment  of  which  6 were 
slight,  7 moderate,  and  4 marked.  Ten 
of  these  completely  recovered,  whereas 
3 retained  moderate  and  4 slight  impair- 
ment of  vision.  Transient  visual  disturb- 
ances occurred,  therefore,  in  22  percent 
and  permanent  damage  in  9 percent  of 
the  cases.  The  dosage  varied  between 
0.5  and  7.0  gm.  The  visual  disturbances 
were  observed  to  occur  chiefly  in  patients 
with  marked  alteration  of  the  spinal 
fluid. 

Lorenz,  Loevenhart,  Bleckwenn  and 
Hodges  (83),  who  were  the  first  to  make 
a systematic  study  of  the  drug  in  the 
treatment  of  central  nervous  system 
syphilis,  at  first  used  5 gm.  doses  at 
weekly  intervals  and  found  that  after  4 
to  5 weeks  about  40  percent  of  patients 
complained  of  dimness  of  vision.  Smaller 
doses  were  then  tried  and  it  was  found 
that  a weekly  dose  of  3 gm.  was  thera- 
peutically effective  and  produced  visual 
symptoms  in  a much  smaller  number  of 
cases. 

Woods  and  Moore  (171)  made  a care- 
ful study  of  the  visual  disturbances  pro- 
duced by  tryparsamide  in  a series  of  241 
patients  who  received  more  than  3,000 
injections  of  the  drug  which  was  admin- 
istered in  weekly  doses  of  3 gm.  in  a 
course  of  8 to  16  injections.  They  classi- 
fied visual  disturbances  into  subjective 
and  objective.  The  subjective  type  of  re- 
action is  without  definite  objective  ocular 
findings  or  visual  field  changes  when  ex- 
amined at  the  height  of  the  reaction  or  at 
any  other  time.  The  visual  disturbances 
are  remarkably  similar.  From  6 to  24 
hours  after  the  injection  a dazzling  sen- 
sation appears,  at  times  associated  with 
a “tremor  in  the  air.”  The  sensation  is 
described  as  exactly  like  that  produced 
by  looking  at  snow  in  intense  sunlight. 
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In  dim  light  these  symptoms  disappear  ot 
are  greatly  diminished;  in  strong  lighl 
they  are  increased.  Their  duration  is 
inconstant,  ranging  from  1 or  2 days  to  S 
weeks.  From  the  ophthalmologic  stand 
point  there  is  no  external  change  in  the 
eyes  and  no  diminution  of  vision.  Mus- 
cular balance  and  accommodation  are 
not  affected.  The  media  and  fundi  show 
no  essential  change  but  in  a few  instances 
a low  grade  hyperemia  of  the  fundus  is 
observed,  without,  however,  any  blurring 
of  the  neuroretinal  margins  or  alteration 
in  the  physiologic  cups.  This  hyperemia, 
if  present,  is  always  rather  indefinite  and 
transient,  often  disappearing  within  21 
hours.  There  are  no  changes  in  the 
visual  fields  and  blind  spots  and  nc 
scotomas,  either  absolute  or  relative.  In 
the  objective  type  of  reaction  the  same 
symptoms  of  dazzling  vision  are  present, 
and  are  usually  but  not  necessarily  more 
intense  than  in  the  subjective  group.  The 
symptoms  appear  about  15  hours  after 
treatment  and  are  usually  accompanied 
by  a slight  dimness  or  veiling  of  vision, 
Objects  in  dim  illumination  appear  gray 
to  the  patient.  On  ophthalmologic  ex- 
amination nothing  is  found  externally. 
Frequently,  however,  there  is  a slight  butf 
definite  diminution  of 'vision.  The  fundi 
are  usually  normal  although  occasionally 
the  same  hyperemia  of  the  nerve  head 
and  retina  is  observed.  In  the  visual 
fields  there  are  remarkable  changes  con- 
sisting of  concentric  contraction  of  the 
form  fields,  affecting  particularly  the 
nasal,  upper,  and  lower  fields.  The  tem- 
poral field  is  involved  last  or  not  at  all. 
The  color  fields  remain  unaffected. 

Changes  in  the  blind  spots  or  scotomas 
of  any  type  which  could  be  attributed  to 
the  action  of  tryparsamide  were  never 
observed.  In  a few  of  the  more  severe 
cases  visual  failure  and  field  contraction 
slowly  increased  to  a maximum  within 
3 weeks  but  except  in  1 case  stopped 
well  short  of  blindness.  It  was  observed 
by  these  authors  that  80  percent  of  all 
visual  reactions  occurred  between  the 
first  and  the  fifth  dose  and  94  percent  of 
reactions  between  the  first  and  the  tenth 
dose.  (This  observation  has  been  since 
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infirmed  by  all  other  authors.)  They 
ressed  the  importance  of  careful  obser- 
ition  of  the  eyes  early  in  the  course  of 
eatment  since  in  the  majority  of  cases 
le  drug  can  be  safely  administered  if 
ie  first  5 doses  are  well  tolerated.  They 
mnd  that  objective  damage  may  occur 
ren  if  small  doses  of  tryparsamide  are 
ven.  Although  the  majority  of  eye  re- 
gions occurred  in  patients  with  neuro- 
Tphilis,  there  were  6 cases  of  ocular 
image  in  patients  without  neurosyphilis, 
hree-  of  these  patients  had  late  syphilis 
ith  no  clinical  or  serologic  evidence  of 
lvolvement  of  the  nervous  system,  2 had 
ostencephalitic  parkinsonian  syndromes, 
tild  subjective  reactions  developed  in 
iese  patients,  and  in  a nonsyphilitic  boy 
uth  lymphosarcoma  a transitory  high 
egree  of  visual  impairment  developed, 
n the  neurosyphilitic  group  patients  with 
eneral  paresis  and  tabes  were  the  most 
rone  to  ocular  reactions.  In  19  (22.8 
ercent)  of  83  patients  with  general 
aresis  and  tabes  some  degree  of  visual 
npairment  developed,  while  of  85 
atients  with  other  types  of  neuro- 
pphilis  impairment  developed  in  only 
1 (15.2  percent).  In  65  patients  in 
horn  central  nervous  system  disease 
ould  be  excluded,  the  incidence  of  un- 
iward  visual  phenomena  was  only  6.1 
ercent  while  in  180  cases  of  neuro- 
pphilis  and  postencephalitic  parkin- 
jnian  disease  it  was  21.1  percent.  There 
rere  110  patients  whose  eyes  were  ex- 
mined  before  and  during  the  treatment 
y a competent  ophthalmologist  and  for 
horn  accurate  records  of  the  objective 
mdition  of  the  eyes,  visual  acuity,  and 
isual  fields  were  kept.  In  95  there  was 
)mplete  absence  of  any  preexisting 
-ular  lesions.  Following  tryparsamide 
lerapy  visual  disturbances  developed  in 
) of  these  patients  (21  percent).  The 
ther  15  patients  had  definite  preexisting 
rphilitic  lesions  of  the  eyes  and  in  12 
C these  the  optic  nerve  was  involved, 
isual  disturbances  occurred  in  4 (33 
ercent)  of  these  12  patients.  The  in- 
dence  of  noteworthy  permanent  visual 
image  was  2.8  percent  of  the  241  cases. 
Sloan  and  Woods  (lift)  made  a care- 
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ful  follow-up  study  of  16  patients  who 
had  objective  ocular  reactions  after 
treatment  with  tryparsamide.  Ten  of 
these  patients  were  observed  for  a period 
of  9 months  to  10  years.  All  of  these 
patients  had  normal  optic  nerves,  normal 
vision,  and  normal  visual  fields  before 
tryparsamide  was  given.  Two  types  of 
objective  reaction  to  tryparsamide  were 
observed  to  occur — acute  and  chronic. 
The  acute  type  which  occurs  only  rarely 
is  characterized  by  rapid  loss  of  vision 
resulting  in  almost  complete  blindness. 
This  is  followed  by  gradual  improvement 
in  central  vision  and  widening  of  the 
fields.  The  more  frequent  chronic  type 
of  reaction  is  characterized  by  subjective 
visual  symptoms  of  a milder  degree  than 
those  occurring  in  an  acute  reaction. 
There  may  be  little  or  no  reduction  in 
the  central  acuity  of  vision  and  no  visible 
change  in  the  fundi  so  that  the  evidence 
of  objective  ocular  damage  is  confined 
chiefly  to  the  changes  in  the  visual  fields. 

Among  the  16  cases  1 patient  showed 
an  acute  reaction.  Tryparsamide  was 
administered  to  2 of  these  16  patients  in 
spite  of  subjective  symptoms,  to  deter- 
mine whether  or  not  objective  changes 
would  occur.  Optic  atrophy  resulted  in 
both  cases.  The  remaining  13  had  typ- 
ical reactions  of  the  chronic  type,  and 
they  illustrate  the  course  taken  by  this 
reaction  when  tryparsamide  is  perma- 
nently discontinued  at  the  first  appear- 
ance of  objective  changes.  Nine  of  the 
13  patients  had  subjective  symptoms  as 
early  as  the  third  dose.  In  2 of  the  4 
cases  with  late  subjective  symptoms  the 
first  reaction  produced  no  objective 
ocular  changes.  Tryparsamide  was 
therefore  resumed  until  a second  re- 
action occurred.  This  reaction  was  fol- 
lowed in  1 case  by  moderate  contraction 
of  the  fields  in  both  eyes  and  in  the  sec- 
ond case  by  slight  contraction  in  1 eye 
only.  Two  patients  had  slight  pallor  of 
the  disks  in  both  eyes  and  1 patient  had 
slight  pallor  in  l eye  only.  In  the  other 
10  there  was  no  visible  evidence  of  atro- 
phy in  either  eye.  In  none  of  the  13 
patients  was  there  any  reduction  in 
central  vision  as  a result  of  the  reaction 
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to  tryparsamide.  The  field  defects  were 
classified  as  marked,  moderate,  and 
slight.  Moderate  contraction  occurred 
much  more  frequently  than  either  the 
slight  or  the  severe  impairment.  Marked 
contraction  occurred  in  only  3 cases. 
Nine  of  the  13  had  moderately  contracted 
fields  for  1°  white  in  one  or  both  eyes. 
This  was  associated  with  normal  visual 
acuity  in  every  case  and  with  normal 
nerve  heads,  except  in  1 patient  who  had 
a questionable  pallor  of  both  disks.  All 
of  the  fields  had  the  same  general  shape 
with  the  greatest  contraction  in  the  up- 
per, lower,  and  nasal  fields  with  rela- 
tively little  contraction  in  the  temporal 
field.  There  was  a much  less  marked 
effect  on  the  1°  blue  and  red  fields  than 
on  the  1°  white  fields.  In  a majority 
of  the  cases  the  limits  of  the  color  fields 
fell  within  the  normal  range  and  con- 
traction could  be  proved  only  by  com- 
parison with  the  fields  measured  prior 
to  the  administration  of  tryparsamide. 
During  the  period  of  observation  1 pa- 
tient showed  no  further  change  in  the 
visual  fields,  6 showed  improvement  or 
complete  recovery,  3 showed  decrease  in 
extent  of  the  fields  later  followed  by 
a gradual  improvement.  In  every  case 
the  final  fields  were  the  same  or  better 
than  those  found  immediately  after  the 
reaction  to  tryparsamide.  One  patient 
whose  disks  were  normal  immediately 
after  the  reaction  had  a questionable 
pallor  of  both  disks  at  the  end  of  18 
months.  Two  patients  had  slight  reduc- 
tion in  visual  acuity.  There  were  2 
cases  in  which  tryparsamide  was  con- 
tinued in  spite  of  warning  subjective 
symptoms  and  without  retesting  for 
signs  of  objective  damage.  One  of  these 
retained  normal  vision  and  had  only 
moderately  contracted  fields;  the  other 
progressed  to  complete  blindness.  Both 
patients  ultimately  had  optic  atrophy, 
slight  in  the  first  case  and  well  advanced 
in  the  second.  In  6 of  the  patients  there 
was  a decreased  sensitivity  to  light.  In 
10  the  dark  adaptation  curves  were 
within  the  normal  range.  A correlation 
of  these  findings  with  the  visual  field 
changes  showed  that  a reduction  in  sen- 


sitivity to  light  occurred  in  every  eye 
with  marked  contraction  of  the  fields 
and  in  every  eye  with  pallor  of  the  disk. 
In  general  the  light  sense  was  normal  in 
the  less  severe  reactions  and  was  re- 
duced in  those  patients  with  marked 
contraction  of  the  fields. 

A comparison  between  the  field  defects 
characteristic  of  a tryparsamide  reac- 
tion and  those  of  syphilitic  optic  atrophy 
reveals  similarity  in  certain  respects.  In 
both  there  is  a greater  contraction  of  the 
limits  for  1°  white  than  for  1°  blue  and 
red  and  in  the  early  stages  a greater 
defect  for  red  than  for  blue.  The  field 
defects  found  in  syphilitic  optic  atrophy 
do  not  show  the  relative  sparing  of  the 
temporal  field  which  is  found  consistently 
in  the  objective  reactions  to  tryparsa- 
mide. In  more  than  50  cases  of  primary 
syphilitic  optic  atrophy  uncomplicated 
by  a reaction  to  tryparsamide  the  au- 
thors never  encountered  a single  case 
with  visual  field  changes  similar  to  those 
here  reported. 

The  authors,  therefore,  do  not  believe 
that  the  visual  field  defects  accompany- 
ing tryparsamide  administration  are  due 
to  a reactivation  of  a latent  syphilitic  op- 
tic atrophy.  They  conclude  from  these 
observations  that,  in  patients  with  nor- 
mal optic  nerves,  fields,  and  vision  prior 
to  the  administration  of  tryparsamide, 
there  is  little  danger  provided  the  drug 
is  permanently  discontinued  at  the  first 
appearance  of  visual  field  defects.  Con- 
tinuation of  the  drug  may  result  in  seri- 
ous visual  damage  or  total  blindness. 

There  is  some  difference  of  opinion  as 
to  how  tryparsamide  affects  the  optic 
nerve.  Some  believe  that  its  effect  is  a 
direct  toxic  action  and  others  that  it 
activates  the  syphilitic  process  or  causes 
its  extension  into  the  optic  nerve.  In 
favor  of  the  latter  assumption  is  the 
observation  that  eye  involvement  occurs 
more  frequently  when  there  is  a pre- 
existing lesion  of  the  optic  nerve.  Se- 
zary  and  de  Font-Reaulx  ( 13 4),  who 
have  published  a review  of  the  literature 
on  the  ocular  complications  of  penta- 
valent  arsenicals,  are  convinced  of  the 
direct  toxic  action  of  tryparsamide.  In 


rsai 

■jps 


irge 


blog 

nan 


Ha 


:|i 

ii. 


:il. 


] 1 


r 


a 


fat 


P 


-■ 


: 


1 


I 


300 


Venereal  Disease  Information,  October  1939 j it 


! pport  of  their  view  are  the  clinical 
i serrations  of  optic  atrophy  occurring 
i patients  treated  with  atoxyl  and  tryp- 
■samide  who  had  neither  syphilis  nor 
ypanosomiasis,  increased  danger  with 
rge  doses  too  frequently  given,  bilateral 
volvement  of  the  optic  nerve,  the  his- 
l logic  findings  of  degenerative  rather 
; an  inflammatory  lesions,  and  the  fact 

Iut  these  changes  can  be  reproduced  in 
limals  by  giving  them  pentavalent  ar- 
nicals.  Whatever  the  mode  of  action 
: tryparsamide  may  be,  the  practical 
Importance  lies  in  the  fact  that  in  a cer- 
in  percentage  of  cases  serious  damage 
: the  optic  nerves  does  occur. 

Young  and  Loevenhart  (173)  made 
phthalmoscopic  examinations  of  the 
res  of  rabbits  before  and  after  the  ad- 
linistration  of  various  trivalent  and 
entavalent  arsenicals.  In  the  animals 
) whom  tryparsamide  had  been  admin- 
itered  it  was  observed  that  after  the 
rarth  dose  there  was  edema  of  the  optic 
isks.  After  5 months  there  was  a 
emorrhagic  exudate  in  the  vitreous, 
.mong  the  compounds  studied,  it  was 
Dund  that  those  trivalent  and  pentava- 
mt  organic  arsenicals  which  had  an 
mino  group  or  a substituted  amino 
roup  in  the  para  position  to  the  arsenic 
roduced  optic  lesions  in  the  rabbit.  Or- 
anic  arsenicals  with  the  amino  group  or 
ubstituted  amino  group  in  the  ortho  or 
leta  position  to  the  arsenic  produced  no 
ptic  lesions  in  the  rabbit. 

Lazar  (76)  made  weekly  injections  of 
ryparsamide  into  rabbits,  beginning  with 
.2  gm.  and  0.6  gm.  and  increasing  by  0.1 
m.  until  0.5  gm.  and  1.4  gm.  respectively 
?ere  given.  Microscopic  examination  re- 
ealed  no  changes  in  the  nervous  ele- 
ments of  the  retina.  One  rabbit  was 
;iven  1.5  gm.  and  killed  after  10  days, 
licroscopic  examination  showed  no 
marked  changes  in  the  eyes  except  a mild 
dema  of  the  iris.  There  were,  liow- 
ver,  multiple  small  foci  of  perivascular 
lemorrhage  in  the  chiasm  and  through- 
>ut  the  substance  of  the  brain.  The  axis 
ylinders  near  such  foci  in  the  chiasm 
?ere  swollen  and  showed  some  disinte- 
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gration.  There  was  an  extensive  hemor- 
rhage in  the  outer  sheaths  of  the  optic 
nerve  with  a beginning  mesenchymal  re- 
action of  repair.  Two  more  rabbits  were 
injected  and  showed  similar  changes. 
The  author  states  that  it  cannot  be  said 
with  any  degree  of  certainty  that  these 
changes  observed  after  injection  of  the 
drug  were  due  to  it.  Histologic  exami- 
nation of  the  brain  and  of  the  eyes  from  a 
patient  with  syphilis  in  whom  sudden 
blindness  had  developed  following  the 
administration  of  tryparsamide  2% 
years  before  death  was  also  made.  The 
optic  nerves  were  atrophic  and  had  a 
marked  increase  of  intraneural  connec- 
tive tissue  and  proliferation  of  the  sur- 
rounding pia  arachnoid.  The  optic  tracts 
were  atrophic  with  complete  absence 
of  myelin  and  mild  glial  proliferation. 
There  were  multiple  organized  foci  of 
softening  in  the  occipital  cortex,  chiefly 
around  the  larger  blood  vessels.  His- 
tologically these  foci  suggested  former 
multiple  hemorrhages  which  had  become 
organized.  The  author  concluded  that 
the  optic  atrophy  was  probably  syphilitic 
in  origin  whereas  the  multiple  cortical 
foci  might  have  been  produced  by  the 
toxic  action  of  tryparsamide. 

Leinfelder  (78)  studied  the  brain  and 
optic  nerves  of  a 53-year-old  tabetic 
with  early  optic  atrophy  in  whom  blind- 
ness developed  after  the  administration 
of  a single  dose  of  1.0  gm.  of  trypars- 
amide and  who  died  of  uremia  9 days 
after  he  had  been  given  the  injection  of 
tryparsamide.  No  changes  could  be  ob- 
served in  the  occipital  cortex  and  the 
lateral  geniculate  bodies.  There  was  no 
inflammatory  reaction  of  the  optic  nerves 
but  there  were  degenerative  changes 
characteristic  of  optic  atrophy.  In 
the  retina  acute  degeneration  of  the  re- 
tinal ganglion  cells  was  observed.  It  is 
possible  that  these  retinal  alterations 
may  have  been  post-mortem  changes 
in  view  of  the  fact  that  Stargardt  (152) 
found  that  normal  conditions  of  the  re- 
tina could  be  maintained  only  when  the 
eye  is  injected  with  a fixing  solution  (he 
used  Birch-Hirsehfeld  mixture)  not  later 
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than  20  minutes  after  death.  The 
autopsy  in  this  ease  was  performed  2 
hours  after  death. 

The  manner,  therefore,  in  which  tryp- 
arsamide  affects  the  optic  nerve  remains 
obscure.  Some  patients  seem  to  have  a 
definite  idiosyncracy  to  the  drug,  a single 
small  dose  producing  marked  visual  dis- 
turbances or  even  blindness. 

Based  on  the  early  observations  in  the 
use  of  tryparsamide  that  the  optic  nerve 
is  much  more  likely  to  be  damaged  by 
the  drug  when  there  are  preexisting 
ocular  lesions,  its  use  in  the  presence  of 
optic  atrophy  was  considered  to  be  defi- 
nitely contraindicated.  Some  physicians, 
however,  have  ventured  to  use  the  drug 
in  such  cases  and  some  of  them  have 
been  optimistic  about  their  results. 
Among  such  enthusiasts  is  Mayer  (87, 
88).  He  administered  tryparsamide  to  a 
group  of  15  patients  with  syphilitic  optic 
atrophy.  In  three  of  these  objective  find- 
ings developed.  In  2 the  condition  re- 
turned to  normal  but  in  the  third  con- 
traction of  the  fields  was  permanent. 
Ten  of  these  patients  were  reexamined  5 
years  later.  At  this  time  1 had  a de- 
crease in  the  visual  field,  2 had  an  in- 
crease in  the  visual  field,  9 “eyes”  had 
increased  visual  acuity  and  2 “eyes”  had 
decreased  visual  acuity.  He  reports  a 
high  percentage  of  increased  visual 
acuity  following  treatment  with  trypars- 
amide. It  is  a question  if  this  might 
not  have  been  due  to  general  improve- 
ment in  the  mental  status  of  the  patient. 
Neff  (103),  who  also  observed  improve- 
ment in  visual  acuity  following  trypars- 
amide attributed  it  to  general  improve- 
ment and  better  cooperation  on  the  part 
of  the  patient.  Mayer,  too,  recognizes 
the  direct  ocular  effect  of  tryparsamide 
when  he  cites  a case  in  which,  following 
6 injections  of  tryparsamide,  the  fields  in 
a patient  observed  were  reduced  to  5° 
of  the  center  in  both  eyes.  Visual  acuity 
was  not  reduced.  However,  he  believes 
that  “the  low  incidence  of  damage  fully 
justifies  the  use  of  tryparsamide  with 
proper  observation.”  Lillie  (80)  also  is 
of  the  opinion  that  the  use  of  trypars- 
amide is  not  contraindicated  by  patho- 


logic changes  in  the  fundus.  In  support 
of  this  view  he  reports  having  treated 
with  tryparsamide  114  cases  of  syphilis 
“with  ocular  changes.”  In  this  group 
only  3.5  percent  of  permanent  damage  to 
the  optic  nerve  as  result  of  the  treatment 
was  observed,  whereas  among  97  cases 
treated  with  arsenicals  other  than  tryp- 
arsamide fundus  changes  developed  in 
9 percent  and  perimetric  field  disturb- 
ances in  20  percent.  He  states  that 
ocular  changes  occurred  as  often  with 
arsphenamine  as  with  tryparsamide. 
These  findings  are  not  in  agreement  with 
those  of  other  authors  (98).  Lillie  (81) 
also  reports  the  finding  of  marked,  “slit- 
like” contraction  of  the  visual  fields  in 
patients  who  were  given  tryparsamide 
for  years,  but  he  disregards  any  possible 
effect  of  the  drug  and  attributes  this  find- 
ing entirely  to  the  syphilis. 

O’Leary  and  Becker  (106),  who  accept 
Lillie’s  hypothesis  that  syphilis  and  not 
tryparsamide  is  frequently  the  factor 
involved  in  visual  complications,  state 
that  their  experience  does  not  permit 
them  to  ignore  subjective  complaints  or 
to  continue  treatment  unhesitatingly 
when  such  complaints  are  present.  They 
find  that  in  most  cases  the  subjective 
complaints  are  transient  but,  occasion 
ally,  if  treatment  is  continued  it  will 
result  in  permanent  damage.  Their  cases 
in  which  the  contracted  fields  were  per- 
manent were  all  of  the  tabetic  type. 

Neff  (103)  who  administered  trypars- 
amide to  15  patients  with  optic  atrophy, 
observed  visual  field  contraction  in  26.7 
percent  of  cases  but  hesitates  to  incrim- 
inate the  drug,  saying  that  perhaps  it 
was  a result  of  the  disease  itself.  He: 
believes  that  the  presence  of  syphilitic 
changes  in  the  optic  tract  do  not  consti- 
tute an  absolute  contraindication  to 
tryparsamide  and  that  the  probability 
of  clinical  improvement  apart  from  the 
vision  should  be  considered  since  the 
hazard  to  the  eyes  is  great  whether 
treated  or  untreated. 

Cady  and  Alvis  (17),  who  observed! 
only  1.3  percent  of  permanent  damage 
to  the  optic  nerves  in  patients  treated1 
with  tryparsamide  who  had  normal  optic 
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nerves  before  they  were  given  the  drug, 

Iound  that  37  percent  of  patients  with 
iptic  nerve  involvement  had  definite 

Iirogression  of  the  lesion  after  they  had 
>een  given  tryparsamide.  They  con- 
dude  from  this  that  patients  with  optic 
lerve  involvement  are  more  liable  to 
njury  by  the  treatment  than  normal  pa- 
tents but  that  they  show  favorable  re- 
sponse to  treatment  if  it  is  properly 
i‘ontrolled.  They  advised  that  the  oc- 
currence of  subjective  symptoms  should 

|)e  followed  by  an  investigation  for  ob- 
jective signs.  If  no  objective  signs  are 
round,  tryparsamide  may  be  continued 
;vith  caution.  With  objective  findings 
rryparsamide  should  be  stopped  for  at 
east  a month  and  then  it  may  be 
esumed. 

Lees  (77)  who  treated  a group  of  500 
patients  with  neurosyphilis  and  normal 
optic  nerves  with  tryparsamide  reports 
an  incidence  of  permanent  damage  of 
1 percent  in  this  group.  He  also 
treated  a group  of  21  patients  with  optic 
atrophy  with  tryparsamide.  In  5 of 
these  cases  the  subjective  symptoms  were 
so  severe  and  continuous  with  the  first 
few  injections  that  the  drug  was  stopped. 
In  2 (9.5  percent)  there  was  such  rapid 
deterioration  of  vision  that  it  was  con- 
sidered to  be  due  to  a direct  action  of 
the  drug.  No  case  was  observed,  even 
among  those  with  less  marked  optic 
atrophy,  in  which  there  was  a lessening 
of  the  objective  signs  of  atrophy  as  a 
result  of  treatment.  This  also  has  been 
the  observation  of  Neymann  and  Single- 
ton  (104)  who  treated  3 cases  of  pri- 
mary optic  atrophy  with  tryparsamide. 
Before  treatment  was  given  sight  was 
practically  limited  to  counting  fingers 
held  directly  in  front  of  the  eyes.  These 
3 patients  were  given  40,  32,  and  24 
injections  of  the  drug.  The  vision  re- 
mained stationary  in  each  case,  although 
the  serologic  findings  improved  in  2 of 
them.  Gerbaux  (47)  reports  treating 
a woman  who  had  general  paresis  and 
optic  atrophy  with  tryparsamide  which 
resulted  in  slight  improvement  of  vision. 
Ophthalmologic  examination  apparently 
was  not  made. 

Venereal  Disease  Information,  October  1959 


Cormia  (Z6)  treated  only  2 cases  of 
optic  atrophy  with  tryparsamide.  One 
patient  who  was  almost  completely  blind 
when  first  seen  was  unaffected  by  either 
20  Swift-Ellis  treatments  or  by  50  injec- 
tions of  tryparsamide.  The  other  who 
had  moderately  advanced  atrophy  suf- 
fered marked  field  constriction  after  be- 
ing given  0.5  gm.  of  tryparsamide,  al- 
though he  previously  had  had  months 
of  preparatory  treatment  with  bismuth. 
Tryparsamide  was  discontinued  and  the 
fields  returned  to  the  condition  in  which 
they  were  found  before  treatment.  The 
author  concludes  that  tryparsamide  ther- 
apy of  optic  atrophy  is  still  in  the  experi- 
mental stage  and  should  be  carried  out 
cautiously  if  at  all. 

Lazar  (76),  whose  patients  are  in- 
cluded in  the  series  reported  by  Mayer 
(at  the  Northwestern  University  Clinic), 
made  ophthalmoscopic  examinations  on 
patients  who  were  being  treated  with 
tryparsamide  for  syphilis  of  the  central 
nervous  system.  Optic  atrophy  was  a 
contraindication  to  treatment  in  this 
series  but  a few  exceptions  were  made 
to  this  rule.  Of  the  total  number  of  32 
persons,  2 had  permanent  loss  of  vision, 
and  3 had  constricted  fields  and  reduc- 
tion in  vision  from  which  they  recovered. 
The  changes  were  seen  after  the  first, 
second,  and  third  injections.  In  only  3 
cases  could  it  be  positively  determined 
that  the  atrophy  was  due  to  the  drug. 
Two  cases  are  cited,  one  in  which  the 
patient  had  optic  atrophy  before  treat- 
ment was  given  and  the  other  in  which 
tryparsamide  was  resumed  2 weeks  after 
a slight  constriction  in  visual  fields  had 
been  noted.  In  both  cases  the  drug  pro- 
duced a marked  decrease  in  vision  and 
visual  fields,  which  improved  slightly  in 
the  first  and  to  a greater  extent  in  the 
second  case.  The  author  concludes  from 
his  observations  that  tryparsamide  has  a 
definite  toxic  effect  on  the  visual  appara- 
tus of  certain  patients  which  may  cause 
serious  and  permanent  damage  to  a pre- 
viously normal  visual  apparatus.  He 
states  that  optic  atrophy  or  constricted 
fields  are  positive  contraindications  to 
injection  of  the  drug.  The  interesting 
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fact  is  that  two  different  authors  (Mayer 
and  Lazar),  observing  the  same  group 
of  patients,  reach  almost  opposite  con- 
clusions, for,  although  Mayer  is  aware 
that  tryparsamide  may  cause  damage 
to  the  optic  nerve,  he  minimizes  its  dan- 
ger. The  difference  in  conclusions  seems 
therefore  to  arise  not  from  the  difference 
in  findings  so  much  as  from  the  interpre- 
tation placed  upon  them  by  the  various 
observers. 

Fine  and  Barkan  ( 41 ) , who  made  care- 
ful ophthalmoscopic  observations  in  a 
group  of  132;  patients  being  given  tryp- 
arsamide for  neurosyphilis,  found  objec- 
tive changes  as  a result  of  the  treatment 
in  8.3  percent  and  permanent  damage 
in  2.3  percent  of  cases.  They  state 
that  the  administration  of  tryparsamide 
carries  a distinct  hazard  which  is  prob- 
ably increased  by  the  presence  of  pre- 
existing damage  to  the  optic  nerve, 
notably  tabetic  optic  atrophy.  This  hazard 
can  be  reduced  to  a minimum  by  the 
adoption  of  a rigid  routine  for  the  ex- 
amination of  the  patients’  fields,  vision, 
and  fundi  by  an  ophthalmologist. 

In  a series  of  262  cases  of  general 
paresis  treated  by  Bookhammer  (7) 
there  were  26  whose  optic  disks  were 
slightly  off-color  but  which  showed  no 
evidence  of  atrophy  of  the  optic  nerve. 
With  treatment,  34.6  percent  of  these  de- 
veloped subjective  and  objective  signs 
of  atrophy  of  the  optic  nerve.  Of  the  re- 
maining 183  patients  whose  eyegrounds 
were  normal,  atrophy  of  the  optic  nerve 
developed  in  5.4  percent. 

Suker  (159)  cautions  against  the  use 
of  tryparsamide  in  any  type  of  optic 
nerve  involvement  in  syphilis.  Ellery 
(36)  agrees  with  Lillie  that  changes  are 
due  to  syphilis  rather  than  to  trypars- 
amide but  he  does  not  give  tryparsamide 
to  patients  with  optic  atrophy.  Menzies 
(91,  92)  believes  that  optic  atrophy  is  a 
great  contraindication  and  a very  serious 
one  to  treatment  with  tryparsamide. 
Kahn  (64)  states  that  symptoms  of  optic 
atrophy  are  not  always  a contraindica- 
tion to  its  use.  Neymann  and  Singleton 
(104),  although  they  noted  no  improve- 
ment in  cases  of  optic  atrophy  treated 


with  tryparsamide,  feel  that  the  possi- 
bilities of  eye  complications  are  not  grave. 
Crawford  (28)  states  that  tryparsamide 
should  not  be  used  when  serious  abnor- 
malities are  found.  Bluemel  and  Greig 
(6)  noted  sudden  blindness  after  trypars- 
amide in  a young  paraplegic  man  with 
pallor  of  the  optic  disks  before  treatment. 
Hindman  (56)  cites  the  case  of  a paretic 
who  had  a reaction  to  tryparsamide. 
When  the  drug  was  again  given  after  a 
rest  period  the  result  was  total  blind- 
ness. Solomon  and  Epstein  (145)  state 
that  they  are  not  satisfied  with  the  ex- 
planation that  damage  of  the  optic  nerve 
is  due  to  a reactive  process  in  the  in- 
terstitial tissue  due  to  too  rapid  stimu- 
lation by  the  drug  and  accept  the  original 
hypothesis  that  it  is  an  arsenic  damage.! 
Wagener  (166)  states  that  the  incau- 
tious use  of  tryparsamide  in  the  treat- 
ment of  neurosyphilis  may  result,  in  a 
certain  percentage  of  cases,  in  serious  j 
damage  to  the  optic  nerve.  Prompt  dis- 
continuance of  the  drug  on  the  appear- 
ance of  the  first  signs  of  organic  involve-  ;j 
ment  of  the  optic  nerve  will  in  most  cases  | 
prevent  the  development  of  progressive 
and  permanent  loss  of  vision.  Lorenz,! 
Loevenhart,  Bleckwenn  and  Hodges  (83) 
advise  that  every  patient  should  have  a 
careful  ophthalmoscopic  examination  be- 
fore tryparsamide  is  given  and  in  any1! 
case  showing  retinal  changes  the  drug! 
should  be  used  with  great  caution. 
Cordes  (25)  feels  that  atrophy  is  nc 
contraindication  but  that  tryparsamide 
should  not  be  used  in  optic  neuritis.  His 
patients  were  carefully  examined  in  the 
eye  clinic  before  treatment  was  insti 
tuted  and  following  each  of  the  first  f 
injections.  In  only  a few  instances  did 
field  changes  occur  that  warranted  dis 
continuance  of  the  drug.  Where  symp 
toms  appeared  the  drug  was  stopped  foi 
3 to  4 months  and  then  in  almost  every 
case  it  could  be  tolerated.  There  wer<j 
no  cases  of  loss  of  vision  in  his  series 
that  could  be  attributed  to  tryparsamide 
Hadden  and  Wilson  (51)  state  that  the 
danger  to  vision  has  been  greatly  over 
emphasized.  Ebaugh  and  Dixon  (34) 
considered  optic  atrophy  in  any  degree 
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a definite  contraindication  to  the  use  of 
tryparsamide.  Roth  (123)  and  Muncy 
(101)  are  on  the  side  of  those  minimiz- 
ing the  dangers  of  tryparsamide.  P.  de 
Font-Reaulx  (J)3)  states  that  lesions  of 
the  optic  nerve  contraindicate  the  use  of 
tryparsamide.  Reese  (119)  differentiates 
between  stationary  neuritic  atrophy  and 
slowly  progressive  tabetic  optic  atrophy 
on  the  one  hand,  in  which  he  states  that 
tryparsamide  should  be  given,  and  malig- 
nant advanced  and  progressive  optic 
atrophy  on  the  other  hand  in  which  tryp- 
arsamide is  contraindicated. 

Finally,  Moore,  (S7)  who  together 
with  Woods  (171)  was  the  first  to  make 
; a careful  and  systematic  study  of  tryp- 
arsamide in  neurosyphilis,  especially 
in  relation  to  the  optic  nerve,  states  in 
his  discussion  of  the  syphilitic  optic 
atrophies  that  his  observations  indicate 
that  tryparsamide  is  more  likely  to  pro- 
] duce  visual  damage  in  patients  in  whom 
the  optic  nerves  are  already  actually  (or 
potentially)  diseased  than  in  normal  in- 
dividuals. He  and  Woods  observed  un- 
toward visual  reactions  from  the  use 
of  tryparsamide  in  21  percent  of  pa- 
tients with  neurosyphilis  and  in  only  (i 
percent  of  patients  in  whom  central 
i nervous  system  disease  could  be  ex- 
cluded. Among  patients  with  neuro- 
syphilis reactions  occurred  in  23  percent 
of  those  with  tabes  and  paresis  and  in 
only  15  percent  of  patients  with  other 
forms  of  neurosyphilis.  In  a group  of 
12  patients  with  optic  atrophy  treated 
with  tryparsamide,  visual  damage  de- 
veloped in  4 ( 33  percent ) . One  of  these 
patients  with  slowly  progressive  optic 
atrophy  of  moderate  degree  was  precipi- 
tated into  sudden  blindness  after  the 
second  dose  of  the  drug.  Woods  and 
Moore  did  not  observe  any  noticeable 
improvement  in  these  cases  of  optic  atro- 
phy treated  with  tryparsamide.  This 
observation  has  been  made  by  a number 
of  other  authors  as  cited  above.  In 
regard  to  those  who  report  improvement 
in  optic  atrophy  as  a result  of  treat- 
ment with  tryparsamide  one  might  con- 
sider what  Behr  (3)  says  in  regard  to 
the  treatment  of  tabetic  optic  atrophy. 


He  states  that  it  is  difficult  in  tabetic 
optic  atrophy  to  evaluate  the  effective- 
ness of  therapeutic  measures,  at  least 
insofar  as  a causal  relationship  between 
the  therapy  and  a slowing  up  of  the 
process  of  degeneration  of  the  optic 
nerve  is  concerned.  As  is  true  of  other 
tabetic  symptoms,  optic  atrophy  may 
have  longer  or  shorter  remissions  with- 
out any  recognizable  or  demonstrable 
cause.  Since  the  cases  associated  with 
optic  atrophy  are  usually  mild  in  type 
such  remissions  and  apparent  im- 
provements are  to  be  expected.  Sponta- 
neous regression,  though  more  rare  than 
spontaneous  remission,  also  occurs  and 
the  patient  may  have  sudden  loss  of 
vision.  S'uch  cases,  however,  are  rare 
exceptions.  Loss  of  vision  in  the  course 
of  2 to  3 months  is  extremely  unusual. 
Moore  summarizes  his  position  in  saying 
that,  since  other  methods  of  treatment 
(subdural  or  fever  therapy)  are  more 
likely  to  produce  good  results  and  since 
tryparsamide  is  potentially  dangerous 
even  to  the  normal  eye,  its  use  in  optic 
atrophy  should  be  avoided  unless  other 
features  of  the  individual  case  seem  to 
render  its  use  imperative  or  unless  the 
atrophy  is  already  complete  and  the  pa- 
tient blind.  If  the  drug  must  be  used 
in  a patient  who  still  retains  some  vision 
it  should  be  done  only  under  the  most 
painstaking  ophthalmologic  control. 

Stokes,  in  discussing  Lazar’s  report 
(7 G)  on  the  ocular  complications  follow- 
ing tryparsamide  states  that  it  is  not  at 
all  impossible  that  the  injury  to  the 
optic  nerve  is  the  result  of  a localized 
flare-up  of  the  disease  (Herxheimer  re- 
action) at  some  point  in  the  optic  tract 
yet  to  be  identified.  This  might  lead  to 
localized  destructive  edema  followed  by 
atrophic  changes.  He  outlines  the  fol- 
lowing preventive  measures  to  be  em- 
ployed with  tryparsamide  therapy.  The 
eyes  should  be  examined  before  the  first 
injection  and  on  the  third  day  after 
each  subsequent  injection  up  to  the  sixth 
to  tenth  day.  The  confused  patient  who 
cannot  answer  accurately  in  tests  of  the 
fields  or  cannot  report  his  subjective 
symptoms  of  clouding,  dazzling  and  blur- 
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ring  promptly  and  accurately  is  an  in- 
creased risk.  The  vital  ophthalmologic 
tests  are  those  of  fields  and  visual  acuity 
and  not  the  fundus  examination,  in 
which  no  change  may  appear  until  weeks 
after  all  damage  is  done.  Subjective 
symptoms  rather  than  objective  signs, 
however,  furnish  the  real  warnings.  The 
drug  should  be  immediately  and  com- 
pletely discontinued  on  the  first  appear- 
ance of  objective  signs  of  damage. 

In  regard  to  the  treatment  of  trypars- 
amide  amblyopia,  the  only  procedure 
that  is  carried  out,  as  a rule,  is  the  im- 
mediate withdrawal  of  the  drug  as  soon 
as  symptoms  occur.  Gasten  (21)  reports 
the  case  of  a 59-year-old  patient  with 
neurosyphilis  who  became  blind  after  the 
second  injection  of  tryparsamide.  Forced 
drainage  of  the  cerebrospinal  fluid  was 
followed  by  rapid  and  marked  improve- 
ment in  vision.  Examination  of  the 
fundi  showed  marked  pallor  of  the  disks 
of  both  eyes.  Mawas  and  Pinheiro  (86) 
report  a patient  with  neurosyphilis  in 
whom  loss  of  vision  except  for  light  per- 
ception developed  after  the  eighth  in- 
jection of  a course  of  tryparsamide  (he 
had  been  treated  with  tryparsamide  and 
bismuth  for  several  years).  He  was 
given  injections  of  acetylcholine  three 
times  weekly  and  drops  of  pilocarpine 
solution  were  instilled  intor  the  eyes 
every  evening.  He  completely  regained 
vision  in  3 days  but  examination  revealed 
pallor  of  the  disks  and  contraction  of  the 
visual  fields.  The  authors  state  that, 
although  they  do  not  discard  the  theory 
of  the  toxic  effect  of  the  drug,  they  be- 
lieve that  in  this  particular  case  an  ar- 
terial spasm  occurred  which  was  relieved 
by  acetylcholine. 

In  summarizing  the  results  of  treat- 
ment of  neurosyphilis  in  relation  to  its 
effect  on  the  optic  nerve  based  on  the 
observations  of  various  authors,  it  is  seen 
that  the  average  amount  of  permanent 
damage  to  the  optic  nerve  in  cases  in 
which  there  was  no  involvement  prior  to 
treatment  amounts  to  2.9  percent.  The 
much  greater  incidence  of  ocular  com- 
plications in  cases  with  optic  atrophy 
which  were  treated  with  tryparsamide  is 


apparent  from  the  results  of  table  1 «< 


P 


which  shows  an  average  incidence  of  22.7 
percent  of  permanent  optic  nerve  damage  jta 
for  this  group. 


Table  1.- — Patients  -with  neurosyphilis 
treated  with  tryparsamide  showing  jm 
effect  of  drug  on  optic  nerve  L 
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The  first  study  of  tryparsamide  in  the 
treatment  of  neurosyphilis  was  made  at 
the  suggestion  of  Wade  H.  Brown  of  the 
Rockefeller  Institute  by  Lorenz,  Loeven- 
hart,  Bleckwenn  and  Hodges  (83)  of  the 
University  of  Wisconsin  who  began  their 
study  in  1919.  Tryparsamide  was  first 
used  in  5 gm.  doses  given  intravenously 
but  since  after  4 to  5 doses  about  40  per- 
cent of  patients  complained  of  dimness  of 
vision,  it  was  decided  to  reduce  the  dose 
to  3 gm.  This  amount  given  once  weekly 
was  found  to  be  therapeutically  effective. 
Besides  tryparsamide,  mercury  salicylate 
in  1 grain  doses  was  given  intramuscu- 
larly once  weekly.  These  drugs  were  ad- 
ministered in  courses  of  8 injections  of 
tryparsamide  and  9 injections  of  mercury. 
After  a rest  period  of  from  5 to  8 
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reeks,  a second  similar  course  was  re- 
lated and,  if  necessary,  a third  course. 
Lmong  the  cases  of  neurosyphilis  which 
vere  treated  there  were  42  patients  with 
ar  advanced  general  paresis.  Twenty- 
>ne  of  these  had  complete  remissions  and 
vere  able  to  return  to  work.  (Practi- 
cally all  authors  have  accepted  the  termi- 
lology  of  “remission”,  “improvement”, 
‘no  improvement”,  as  first  used  by 
borenz,  Loevenhart,  Bleckwenn  and 
Hodges.  By  “remission”  is  understood 
;hat  the  patient  is  able  to  return  to  work 
md  to  perform  tasks  requiring  the  same, 
ir  almost  the  same,  amount  of  skill  as 
the  work  which  he  did  prior  to  the  onset 
if  the  disease.)  Among  12  patients  with 
early  general  paresis  the  disease  could  be 
completely  arrested  in  7.  A definite  ef- 
fect of  tryparsamide  on  nutrition  was  ob- 
served. Most  of  the  patients  gained 
weight  and  were  improved  in  general 
health.  Five  cases  of  tabes  were 
treated,  with  4 remissions  and  1 improve- 
ment. In  1 of  the  arrested  (late)  cases 
the  blood  and  spinal  fluid  findings  be- 
came completely  negative.  In  the  others 

I the  blood  serologic  test  became  negative 
and  the  spinal  fluid  findings  were  re- 
duced. Five  cases  of  taboparesis  were 
treated,  with  4 remissions  and  1 improve- 
ment. There  was  also  considerable  im- 
provement in  the  serologic  findings  in 
these  cases.  Of  the  10  cases  of  menin- 
govascular syphilis,  9 recovered  com- 
pletely. The  most  marked  changes  in 
the  serologic  findings  were  seen  in  the 
blood  Wassermann  reactions  and  in  the 
cells  and  globulin  of  the  spinal  fluid. 
The  Wassermann  reaction  of  the  spinal 
fluid  and  the  colloidal  gold  reaction 
changed  more  slowly. 

The  remarkable  results  obtained  by 
Lorenz  and  his  coworkers  in  the  treat- 
ment of  neurosyphilis  were  almost  du- 
plicated by  those  obtained  by  Moore, 
Robinson  and  Keidel  (95)  in  a similar 
study.  These  authors  included  in  their 
series  8 cases  of  early  syphilis  and  found 
that  in  therapeutic  doses  tryparsamide 
had  no  effect  on  the  lesions  of  early 
syphilis,  and  that  it  was  not  able  to 
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destroy  spirochetes  in  these  lesions. 
They  concluded  that  it  is  of  no  value  as 
a spirocheticidal  agent.  They  also  ob- 
served practically  no  effect  on  cutaneous 
nodules  and  gummas  or  on  the  blood 
Wassermann  reaction  of  24  cases  of  late 
syphilis.  The  results  obtained  with  5 
patients  with  cardiovascular  syphilis 
were  inconclusive.  The  authors  also 
treated  3 cases  of  early  neurosyphilis 
with  tryparsamide.  In  2 of  these  the 
diagnosis  was  based  op  positive  spinal 
fluid  examination  alone.  The  cell  count 
of  the  spinal  fluid  was  reduced  to  normal 
in  1 case  and  was  markedly  reduced  in 
another.  Neither  patient  developed  clin- 
ical signs  of  neurosyphilis  during  the 
period  of  treatment  but  in  1 of  them  a 
recurrent  secondary  skin  eruption  ap- 
peared on  the  day  of  the  twelfth  injec- 
tion of  tryparsamide.  The  third  patient 
who  had  eighth  nerve  involvement  and 
who  had  shown  improvement  with 
arsphenamine  became  worse  after  1 in- 
jection of  1 gm.  of  tryparsamide.  The 
authors  advised  against  the  use  of  tryp- 
arsamide in  early  neurosyphilis  because 
the  disease  process  is  an  acute  reaction 
to  the  presence  of  spirochetes.  There  is 
often  involvement  of  the  auditory  nerve 
and  hearing  can  be  preserved  only  by 
prompt  treatment  with  powerful  spiro- 
cheticidal drugs.  In  the  treatment  of 
late  neurosyphilis  these  authors  gave 
tryparsamide  in  courses  of  6 to  18  in- 
jections followed  by  a period  during 
which  the  patient  took  mercury  rubs.  A 
total  of  27  cases  of  parenchymatous 
neurosyphilis  and  10  cases  of  meningo- 
vascular syphilis  was  treated.  The  re- 
sults compare  very  closely  with  those 
obtained  by  Lorenz  and  coworkers  ex- 
cept in  one  particular.  Whereas  Lorenz 
and  coworkers  obtained  a negative  or 
less  strongly  positive  blood  serologic  re- 
action in  98.6  percent  of  cases  treated, 
Moore  and  his  co workers  obtained  this 
result  in  only  26.6  percent  of  their  cases. 
There  were  66.6  percent  of  clinical  re- 
missions among  the  parenchymatous 
neurosyphilis  group  and  90  percent 
among  the  meningovascular  neurosyph- 
ilis group. 
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Lorenz,  Loevenhart,  Reitz  and  Eck 
(87/ ) reported  on  the  results  of  treatment 
of  a total  of  185  cases  of  neurosyphilis, 
some  of  which  had  been  treated  and  ob- 
served since  1922.  Their  series  included 
84  patients  with  general  paresis  hav- 
ing (with  the  exception  of  9 patients) 
only  mild  mental  symptoms.  Of  this 
group  37  (41  percent)  were  mentally  re- 
stored, 38  (42  percent)  were  improved, 
9 (10  percent)  were  unchanged  and  6 (7 
percent)  progressed.  Among  6 cases  of 
general  paresis  with  atypical  serologic 
tests  1 recovered  and  5 showed  some  im- 
provement in  their  mental  condition.  In 
a group  of  23  cases  of  asymptomatic 
paresis  the  blood  Wassermann  reaction 
became  negative  in  1 and  was  improved 
in  6 cases.  The  cell  count  became  nor- 
mal and  the  globulin  tests  became  nega- 
tive or  only  slightly  positive.  The  spinal 
fluid  Wassermann  reaction  either  became 
completely  negative  or  a positive  reac- 
tion was  obtained  only  with  large 
amounts  of  fluid.  The  colloidal  gold 
curve  changed  from  the  paretic  to  the 
meningovascular  type.  It  usually  re- 
mained positive  longer  than  the  Wasser- 
mann reaction.  In  12  cases  lumbar  punc- 
ture could  not  be  obtained.  In  4 cases 
there  was  practically  no  change  in  the 
blood  or  spinal  fluid  after  16  injections 
of  tryparsamide  and  mercury.  Among 
14  cases  of  taboparesis  there  were  21 
percent  of  remissions,  and  50  percent 
were  improved.  Those  showing  remis- 
sion clinically  also  showed  the  greatest 
serologic  improvement.  Of  a total  of  29 
patients  with  tabes  who  had  severe  gas- 
tric crises  and  were  treated  with  32  to 
40  injections,  10  (34  percent)  were  great- 
ly relieved.  In  55  percent  treatment  was 
without  effect. 

Lorenz  (85)  in  1928  reviewed  the  cases 
treated  by  the  Wisconsin  group  in  1919- 
21.  He  found  that  the  results  obtained 
from  the  use  of  tryparsamide  and  mer- 
cury were  permanent  for  at  least  5 o,r  6 
years.  He  was  able  to  obtain  reliable 
information  in  regard  to  317  patients  of 
the  original  group.  Of  these,  152  pa- 
tients had  recovered  following  treatment 
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in  1919  to  1921.  Of  this  number  134  (87 
percent)  remained  in  good  condition.  It  ft 
was  noted  that  the  recovered  patients  ® 
were  about  7 years  younger  than  the  un- 
improved, that  the  disease  was  of  shorter 
duration  in  the  recovered  group,  and  that 
the  results  were  best  in  the  excited  or  2 
agitated  patients.  No  definite  clinical  or 
serologic  symptom  complex  was  con- 
stantly associated  with  either  good  ,-or 
poor  prognosis.  Some  cases  were  slow 
in  their  response  but  with  persistent  ef- 
fort they  finally  showed  improvement 
and  sometimes  recovery.  The  author  ad- 
vised that  at  least  150  gm.  of  trypars- 
amide be  given  to  each  patient. 

Reese  (119)  in  1933  discusses  this 
same  group  of  patients  and  also  cautions, 
as  does  Lorenz,  against  the  use  of  the 
drug  in  less  than  1 gm.  doses  because 
small  amounts  seemed  to  intensify  rather 
than  alleviate  symptoms.  Among  314  pa- 
tients with  general  paresis  he  noted 
remissions  in  54  percent  and  in  a group 
of  306  cases  of  meningovascular  syphilis, 
clinical  or  serologic  cures  in  78  percent. 
Lancinating  pain,  urinary  disturbances, 
and  impotence  were  often  relieved  by 
treatment.  He  reported  the  following 
serologic  results : Blood — Wassermann 

negative  in  49.2  percent,  reduced  in  35.6 
percent ; spinal  fluid — Wassermann  nega- 
tive in  25.7  percent,  reduced  in  47.0  per- 
cent, and  change  of  the  paretic  colloidal 
gold  curve  to  a meningovascular  type  of 
curve.  The  cell  count  was  changed  to 
normal  and  there  was  a reduction  in  the 
globulin  in  most  cases. 

Ebaugh  and  Dixon  (3-j)  treated  52 
cases  of  general  paresis  with  trypars- 
amide in  courses  of  10  injections.  Tryp- 
arsamide was  the  only  drug  used. 
Among  this  group  which  included  11  de- 
teriorated patients,  28.8  percent  were 
markedly  improved,  these  patients  being 
able  to  go  back  to  work.  In  all  cases 
the  cell  count  and  the  globulin  returned 
to  normal  limits  after  the  first  course. 
There  was  reduction  in  the  colloidal  gold 
curve  but  the  spinal  fluid  Wassermann 
reaction  remained  unchanged  in  every 
case.  Intraspinal  and  intracisternal  tryp- 
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5 rsamide  (Swift-Ellis  technic)  had  lit- 
I e effect  upon  3 patients,  2 of  whom 
! ere  given  10  injections, 
i Hadden  and  Wilson  (51 ) reported  in 
- 127  on  these  52  patients  first  reported 
s ; y Ebaugh  and  Dixon.  Of  this  group 
i 2 patients  were  followed  and  all  re- 
t mined  in  fairly  good  mental  and  physi- 
i al  condition.  The  clinical  results  sur- 
! assed  the  serologic  improvement, 
i Solomon  and  Yiets  (143)  report  on  the 
f se  of  tryparsamide  in  100  cases  of 
i eurosyphilis  which  were  treated  for 
i bout  11  months.  They  did  not  have  a 
> ingle  case  of  parenchymatous  neuro- 
yphilis  in  which  there  was  an  entirely 
legative  spinal  fluid  finding.  The  cell 
ount  almost  invariably  became  normal 
:fter  6 to  8 injections ; the  globulin  was 
■educed  in  a large  number  of  cases  but 
t rarely  became  normal.  Among  71 
•ases  of  various  types  the  spinal  fluid 
Yassermann  was  changed  from  positive 
o negative  in  12  (16.9  percent),  reduced 
n 6 (8.5  percent),  and  unchanged  in 
53  (74.6  percent).  Practically  all  the 
changes  from  positive  to  negative  were  in 
patients  with  tabes.  The  colloidal  gold 
•urve  was  slightly  reduced  in  a number 
of  cases  and  became  negative  in  a few. 
|They  found  tryparsamide  to  be  more 
effective  in  reducing  the  cell  count  than 
either  arsphenamine  or  subarachnoid  in- 
jections although  the  same  effect  was  ob- 
tained by  subarachnoid  injections  over  a 
longer  period  of  time.  Tryparsamide  was 
not  found  to  be  more  effective  in  general 
in  reducing  spinal  fluid  findings  (except 
cell  count)  than  other  methods,  except  in 
certain  cases  of  tabes.  Good  results  were 
obtained  with  tryparsamide  in  the  treat- 
ment of  tabes ; the  results  in  other  types 
of  neurosyphilis  were  not  remarkable. 

Moore,  Robinson  and  Lyman  (96)  re- 
ported on  133  patients  with  neurosyphilis 
1 wdio  had  been  observed  for  4 years.  The 
clinical  results  in  this  group  were  ob- 
scured by  the  fact  that  a large  number 
of  the  patients  had  been  intensively 
treated  just  prior  to  tryparsamide  ther- 
apy. The  authors’  estimate  of  the  clinical 
effect  of  tryparsamide  is  based  on  the 
results  obtained  in  78  neurosyphilitic 


patients  of  whom  49  had  been  previously 
treated  and  29  had  not.  This  group  in- 
cluded 36  patients  with  general  paresis 
among  whom  complete  remissions  oc- 
curred in  9.  Clinical  and  serologic  im- 
provement did  not  necessarily  parallel 
each  other.  Lightning  pains  and  gastric 
crises  were  improved  in  3 and  completely 
relieved  in  6 of  18  patients  with  tabes. 
In  some  of  these,  previous  intensive  treat- 
ment had  failed  to  bring  relief.  No 
definite  effect  on  ataxia  was  observed. 
The  most  striking  clinical  results  were 
obtained  in  the  meningovascular  group. 
In  20  out  of  24  of  this  group  such  symp- 
toms as  headache,  vertigo,  convulsions, 
and  cranial  nerve  palsies  were  improved 
or  completely  relieved.  The  effect  on  the 
blood  Wassermann  reaction  in  neuro- 
syphilis was  found  to  be  as  negligible  as 
it  was  in  tertiary  syphilis.  The  effect 
on  the  spinal  fluid  changes  in  neuro- 
syphilis was  found  to  be  superior  in  de- 
gree and  rapidity  to  that  of  any  other 
form  of  antisyphilitic  treatment.  It  was 
thought  that  this  effect  was  more  marked 
in  those  patients  who  had  received  pre- 
vious intensive  arsphenamine  therapy. 
Of  the  entire  group  of  133  patients,  20 
fulfilled  the  tests  for  clinical  arrest  with 
blood  and  spinal  fluid  serologically  nor- 
mal for  1 year.  This  group  included  4 
cases  of  tabes,  2 of  general  paresis,  2 of 
asymptomatic  paresis,  and  12  of  meningo- 
vascular neurosypliilis. 

Wile  and  Wieder  (168),  in  their  pre- 
liminary report  presented  the  results  of 
treatment  of  50  neurosyphilitic  patients 
with  tryparsamide.  Mercury  and  iodides 
were  given  between  courses.  The  aver- 
age amount  of  treatment  was  only  7 
doses  of  2 to  3 gm.  of  tryparsamide  per 
patient.  No  appreciable  changes  in  any 
of  the  cerebrospinal  fluid  reactions  were 
observed  with  the  exception  of  meningo- 
vascular syphilis  in  which  a high  cell 
count  returned  to  almost  normal  with 
parallel  changes  in  the  other  constitu- 
ents of  the  fluid.  There  were  no  marked 
clinical  improvements. 

In  their  next  report  Wile  and  Wieder 
(169)  extended  their  series  to  include 
85  patients  whose  treatment  consisted 
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of  more  than  800  injections  of  trypars- 
amide  as  well  as  mercury  injections  or 
inunctions  and  who  were  followed  for 
about  a year  and  a half.  Among  pa- 
tients in  the  parenchymatous  neuro- 
syphilis group  there  were  26.8  percent 
of  improvements.  (Of  the  entire  group, 
24  were  considered  to  be  clinically  im- 
proved— -7  cases  of  general  paresis,  2 of 
taboparesis,  2 of  tabes,  12  of  diffuse 
cerebrospinal  syphilis,  and  1 of  acute 
basilar  meningitis.)  The  cell  count  was 
reduced  in  27.5  and  the  colloidal  gold 
curve  in  15.7  percent  of  cases.  The 
spinal  fluid  Wassermann  reaction  be- 
came negative  in  6 percent  of  cases. 
The  colloidal  gold  curve  became  negative 
in  2 and  was  reduced  in  6 percent  of 
cases.  Among  the  patients  with  menin- 
govascular neurosyphilis  there  were  38.2 
percent  of  improvements  and  the  cere- 
brospinal fluid  changes  were  somewhat 
more  marked  than  in  the  parenchyma- 
tous group. 

Stokes  and  Wilhelm  (156)  treated  152 
patients  who  had  various  types  of  neuro- 
syphilis with  tryparsamide  (3  gm.  weekly 
doses  in  courses  of  8 to  10  weeks)  accom- 
panied by  intramuscular  injections  of 
mercury  salicylate.  Among  the  cases 
of  early  general  paresis  the  symptomatic 
response  was  immediate  and  marked  and 
was  greater  than  the  serologic  response 
of  both  blood  and  spinal  fluid.  The  ef- 
fect of  treatment  on  the  serologic  tests 
of  the  asymptomatic  paresis  group  was 
not  striking.  The  results  were  good  in 
cases  of  tabes.  The  following  “good” 
results  were  obtained  with  an  average 
of  20  injections  per  patient:  General  pa- 
resis, 15  percent ; early  general  paresis, 
66  percent ; neurosyphilis,  including 
asymptomatic  general  paresis,  66  per- 
cent ; tabes,  60  percent ; and  congenital 
neurosyphilis  (3  cases),  33  percent. 
The  blood  serologic  findings  are  more  in 
agreement  with  those  of  Lorenz  and  co- 
workers than  with  those  of  Moore  and 
coworkers.  The  spinal  fluid  Wassermann 
reactions  show  fewer  complete  reversals. 

O’Leary  and  Becker  (106)  in  1926  re- 
viewed the  cases  which  were  first  re- 
ported by  Stokes  and  Wilhelm  in  1924, 
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with  the  exception  of  the  group  of  pa- 
tients with  advanced  general  paresis  who 
were  treated  at  the  Rochester  [Minn.] 
State  Hospital.  To  this  number  they 
added  their  observations  since  1924.  A 
total  of  113  case  histories  was  reviewed. 
Among  the  early  general  paresis  group 
there  were  12  percent  of  definite  remis- 
sions, 66  percent  were  improved,  and  in 
20  percent  the  spinal  fluid  reaction  re- 
versed to  normal.  There  was  improve- 
ment in  the  condition  of  the  spinal  fluid 
in  32  percent  and  in  16  percent  a reversal 
of  the  blood  Kolmer  reaction  to  negative. 
The  authors  point  out  that  the  12  percent 
of  complete  remissions  approximates  the 
majority  of  estimated  spontaneous  remis- 
sions in  cases  of  general  paresis  (from  4 
to  21  percent,  average  of  11  percent  from 
17  reports  in  the  literature).  The  pa- 
tients who  were  given  the  greatest 
amount  of  treatment  also  responded  best 
serologically.  Among  the  group  with 
asymptomatic  general  paresis  15  patients, 
though  treated  intensively,  maintained 
persistently  positive  blood  and  spinal 
fluid  serologic  tests,  which  suggested  in- 
cipient parenchymatous  degeneration. 
In  1 case  there  was  complete  reversal  of 
the  spinal  fluid  reaction  to  negative  and 
9 patients  were  improved.  Fourteen 
patients  with  tabes  dorsalis  were  treated 
with  discouraging  results.  One  patient 
with  gastric  crises,  who  had  been 
reported  by  Stokes  and  Wilhelm  as  hav 
ing  relief  of  symptoms  for  . 10  months  fol- 
lowing the  first  course  of  tryparsamide 
later  had  recurrences  of  symptoms  but 
these  were  milder  than  before  trypars 
amide  was  administered.  Among  the 
group  of  6 children  with  congenital 
neurosyphilis  (5  paresis  and  1 tabes  with 
gastric  crises)  2 were  slightly  improved 
symptomatically  and  2 improved  serologi- 
cally. The  authors  found  that  the  use 
of  tryparsamide  in  alternation  with  in 
traspinal  medication  every  2 weeks  ac- 
cording to  the  Swift-EUis  technic  (Ogil- 
vie  modification)  did  not  give  as  good 
results  as  tryparsamide  alone.  Trypars- 
amide together  with  spinal  drainage  pro- 
duced no  better  results  than  when  the 
drug  was  used  alone.  The  patients,  in 
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e group  which  showed  reversal  of  the 
>inal  fluid  reactions  to  normal,  were 
ven  an  average  of  34  injections  before 
ie  serologic  reversal  was  noted,  whereas 
ie  patients  in  the  group  which  had  the 
aximal  clinical  improvement  were  given 
1 average  of  slightly  less  than  20  injec- 
ons.  There  were  2 paretics  and  5 pa- 
ents  with  meningovascular  neuro- 
'philis  who  relapsed  when  treatment 
ith  tryparsamide  was  stopped.  Among 
ie  entire  group  of  113  there  were  14 
itien'ts  who  had  relapse  of  the  spinal 
aid  reaction.  In  7 cases  of  the  whole 
sries  there  was  complete  reversal  of 
le  spinal  fluid  findings  to  normal  but 
d associated  clinical  improvement, 
he  authors  conclude  that  tryparsamide 
i of  value  in  the  treatment  of  general 
aresis  but  that  it  does  not  seem  to 
ffer  as  much  encouragement  as  the 
■eatment  with  malaria. 

Schwab  and  Cady  (130,  131 ) reported 
aat  among  230  patients  with  neuro- 
yphilis  who  were  treated  with  trypars- 
mide  in  conjunction  with  various  other 
Jrsenicals  and  mercury,  80  percent  of 
ae  meningovascular,  about  56  percent 
f the  tabetics,  and  about  68  percent  of 
he  paretics  were  “arrested  in  their 
ownward  course  or  were  restored  to 
arying  degrees  of  economic  useful- 
ess”.  No  details  in  regard  to  these 
atients  were  presented. 

Wolfsohn  and  Leiva  (170)  combined 
ryparsamide  treatment  with  spinal 
rainage  and  intravenous  injection  of  a 
0 percent  sodium  chloride  solution, 
n 16  (76  percent)  of  21  patients  with 
eneral  paresis  who  were  so  treated 
linical  improvement  occurred,  and  10 
47.6  percent)  returned  to  work.  Ten 
ases  of  tabes  improved  clinically.  The 
lost  important  symptoms  that  were  bene- 
ted  were  lancinating  pains,  urinary  in- 
ontinence,  incoordination  of  the  legs,  and 
rophic  ulceration.  Serologic  improve- 
aent  was  most  marked  among  the 
abetic  patients,  among  whom  the  reac- 
ions  changed  to  negative  after  8 treat- 
aents  in  6 cases. 

Others,  including  O’Leary  and  Becker 
106)  and  Berg  (1/),  did  not  observe 
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that  spinal  drainage  increased  the  num- 
ber of  good  results  obtained  with  tryp- 
arsamide. 

Kirby  and  Hinsie  (71)  reported  their 
observations  in  the  treatment  of  69 
patients  (16  males  and  53  females)  with 
general  paresis  which  extended  over  a 
period  of  2 years  and  10  months.  For 
the  whole  group  there  were  30  percent 
of  remissions ; 22  percent  improved,  20 
percent  were  unimproved,  and  28  per- 
cent died.  The  authors  again  reviewed 
this  group  of  patients  3%  years  after 
tryparsamide  treatment  was  begun 
(73).  At  this  time  there  were  28  per- 
cent of  remissions ; 26  percent  were  im- 
proved, 12  percent  were  unimproved, 
and  34  percent  were  dead.  The  best  re- 
sults were  obtained  in  young  patients 
who  had  had  symptoms  for  only  a short 
period  of  time  and  in  patients  with  the 
manic  or  expansive  type  of  general 
paresis.  There  was  no  agreement  be- 
tween clinical  and  serologic  results. 

Fong  (42)  treated  48  cases  of  neuro- 
syphilis with  tryparsamide.  Some  of 
the  patients  received  mercury  or  bismuth 
as  well.  This  series  included  44  pa- 
tients with  general  paresis,  1 with  tabo- 
paresis, and  3 with  cerebrospinal  syphilis. 
He  obtained  a total  of  63.5  percent  of 
remissions  (27  percent  of  which  were 
classified  as  very  good  remissions  and 
36.5  percent  as  partial  remissions),  22 
percent  were  unimproved,  and  12.5  per- 
cent died.  The  patients  who  responded 
were  the  agitated  and  expansive  pa- 
retics. Neurologically  only  slight  changes 
were  noted  following  treatment.  Speech 
defect  became  less  evident  in  some  cases 
and  in  some  the  tremors  were  less 
marked.  There  was  no  definite  correla- 
tion between  clinical  and  serologic  re- 
sponse to  tryparsamide.  The  blood  Was- 
sermann  was  rendered  negative  in  only 
50  percent  and  the  spinal  fluid  Wasser- 
mann  in  less  than  .40  percent  of  the  cases 
that  were  treated  for  more  than  4 years. 
The  cell  count  and  globulin  content  re- 
sponded much  more  quickly  than  any 
other  element  of  the  fluid.  The  colloidal 
gold  curve  was  reduced  in  the  majority 
of  instances  but  in  none  of  the  cases 
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was  there  a complete  reversal  to  nega- 
tive. There  was  no  correlation  between 
the  amount  of  drug  administered  and  the 
degree  of  clinical  and  serologic  improve- 
ment. Some  patients  who  received  only 
2 courses  of  treatment  responded  as  well 
in  some  instances  and  even  better  than 
others  who  had  6 or  more  courses  of 
treatment.  This  is  probably  accounted 
for  by  the  fact  that  those  who  responded 
best  were  in  the  incipient  stage  of  the 
disease,  although  in  some  cases  there 
may  be  a peculiar  individual  adaptation 
to  or  affinity  for  this  drug. 

Solomon  and  Epstein  (Up)  reported 
on  81  patients  with  general  paresis  who 
received  more  than  10  injections  of 
tryparsamide  each.  These  patients  were 
all  in  a rather  early  stage  of  the  disease. 
Treatment  resulted  in  arrest  of  the  dis- 
ease in  42  percent  of  cases.  In  80  per- 
cent the  condition  remained  stationary 
and  in  28  percent  there  was  no  improve- 
ment. The  spinal  fluid  was  reduced  to 
normal  in  37.5  percent,  was  markedly 
improved  in  16.3  percent,  was  moderately 
improved  in  10  percent  and  was  unim- 
proved in  36.2  percent  of  cases.  The  au- 
thors noticed  that  if  clinical  arrest  is  to 
be  obtained  it  will  generally  occur  with 
40  to  50’  injections.  There  was  no  com- 
plete parallelism  between  the  clinical  re- 
sults and  the  spinal  fluid  findings.  Nev- 
ertheless, the  authors  state,  significant 
information  is  obtained  from  following 
the  course  of  the  response  of  the  spinal 
fluid  to  treatment  because  a completely 
normal  spinal  fluid  is  a good  indication 
of  the  arrest  of  the  activity  of  the  dis- 
ease. None  of  the  patients  who  were 
unimproved  had  a normal  spinal  fluid. 
About  80  percent  of  the  arrested  cases 
had  a completely  normal  or  nearly  nor- 
mal spinal  fluid.  The  period  from  the 
beginning  of  treatment  to  the  time  a 
normal  spinal  fluid  was  obtained  varied 
from  less  than  1 year  to  9 years.  There 
was  no  significant  difference  between 
patients  receiving  tryparsamide  alone 
and  combined  with  other  therapy,  ex- 
cept fever. 


Hassin  and  Bassoe  (52)  presented  a ;! 
detailed  and  interesting  study  of  1 pa-  ■ 
tient  with  general  paresis  who  in  spite 
of  intensive  Swift-Ellis  treatment  fol- 
lowed by  33  injections  of  tryparsamide  1 
became  progressively  worse  and  died.  F 
He  had  remissions  after  both  Swift-Ellisp 
and  tryparsamide  therapy  but  these  were 
of  short  duration.  The  blood  Wasser- 
mann  reaction  and  the  spinal  fluid  find- 
ings improved  greatly  under  treatment 
and  were  completely  negative  before  the 
patient  died.  Post-mortem  examination  P° 
of  the  brain  of  this  patient  showed  the 
inflammatory  mesodermal  phenomena  to 
be  milder  than  usual  in  general  paresis. 
Spirochetes  were  found  in  the  left  frontal 
lobe.  The  authors  concluded  that  cure 
of  general  paresis  with  modern  methods 
(tryparsamide  and  malaria)  cannot  be 
expected. 

Smith  (HO)  treated  9 patients  whof* 
had  acute  syphilitic  meningitis  with  tryp- 
arsamide. In  5 of  these  the  meningitis 
developed  within  or  shortly  after  the  time 
of  appearance  of  the  secondary  skinP 
lesions,  in  4 it  occurred  in  the  latent 
stage.  In  all  of  these  patients  there  was  j 
a history  of  head  trauma  preceding  the]'1 
onset  of  symptoms.  On  treatment  there 
was  a decrease  in  the  cell  count  but  nc 
change  in  the  Wassermann  reaction,  coif 
loidal  gold  curve,  or  globulin  reactions]'1 
The  symptoms  of  headache  and  photo 
phobia  were  relieved  after  a few  days  ol|l< 
treatment. 

Menzies  (91)  reported  that  trypars 
amide  can  be  used  as  a provocative  tes 
in  suspected  cases  of  neurosyphilis  whicl 
have  negative  spinal  fluid  reactions.  Hi 
observed  5 cases  in  which  a provocativ 
dose  of  tryparsamide  rendered  the  spina 
fluid  Wassermann  positive  and  1 case  ii 
which  the  colloidal  gold  curve  also  be 
came  positive. 

The  use  of  tryparsamide  for  the  treat 
ment  of  neurosyphilis  has  been  met  wit! 
considerable  skepticism  in  Europe  excep 
in  Great  Britain.  The  few  reports  of  it 
use  are  for  the  most  part  based  on  th 
results  of  treatment  of  a small  numbe 
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£ cases  with  only  a few  injections  of  the 
rug. 

Guillain  and  Girot  (50)  treated  3 pa- 
ents  with  general  paresis  and  1 with 
leningovascular  neurosyphilis  by  means 
f a course  of  8 injections  of  trypars- 
mide  (3  gm.)  and  9 injections  of  mer- 
jury  salicylate.  The  patients  with  gen- 
! ral  paresis  received  only  1 such  course, 
he  patient  with  meningovascular  neuro- 
yphilis,  2 courses.  A favorable  effect 
pas  noted  in  the  latter  case  but  there  was 
to  effect  in  the  3 cases  of  general  paresis, 
decreased  spinal  fluid  globulin  and  cell 
fount  were  the  only  changes  noted.  The 
authors  believe  that  the  good  result  ob- 
tained in  this  one  case  could  have  been 
Obtained  with  the  usual  treatment  as 
veil. 

Claude  and  Targowla  ($2)  reported 

1 m the  treatment  of  10  patients  with 
'eneral  paresis  by  means  of  trypars- 
imide.  Three  of  these  patients  showed 
iome  degree  of  clinical  improvement  and 
n 1 of  them  the  spinal  fluid  also  im- 
proved except  for  the  Wassermann  re- 
iction.  In  2 others  there  was  some 
serologic  improvement  without  clinical 
improvement.  These  authors  decided 
that  tryparsamide  is  an  ineffective  drug, 
that  there  is  no  special  indication  for  its 
use,  but  that  it  is  of  enough  tentative 
interest  to  incite  further  study. 

Sicard  and  Haguenau  (135)  gave 
courses  of  21  to  24  injections  of  3 gm. 
each  of  tryparsamide  to  20  patients  with 
general  paresis.  The  courses  were  re- 
peated after  a rest  period  of  6 weeks  so 
that  each  patient  received  about  70  gm. 
of  tryparsamide  in  1 year.  The  patients 
were  followed  for  4 years.  Two  patients 
died,  1 disappeared  after  2 years  at 
which  time  he  was  apparently  improved, 

2 remained  stationary.  There  were  4 
remissions  (20  percent)  in  which  the 
serologic  reactions  also  became  negative. 
The  authors,  however,  attributed  2 of 
these  remissions  to  previous  treatment 
with  neoarsphenamine  and  sulfarsphen- 
iamine.  Seven  improved  clinically  but 
not  serologically  and  4 were  unimproved. 

Koopman’s  (V)  report,  which  appears 
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to  be  the  only  study  of  the  effect  of 
tryparsamide  in  the  treatment  of  neuro- 
syphilis in  the  German  literature,  deals 
with  4 cases  of  tabes  and  3 of  cerebro- 
spinal syphilis.  A course  of  6 injections 
of  2.5  to  3 gm.  each  was  given  to  each 
patient.  Aside  from  relief  of  headache, 
lancinating  pains,  and  gastric  crises  in 
tabes,  no  beneficial  effects  were  observed. 
On  the  basis  of  these  meager  results  the 
author  concludes  that  tryparsamide  is 
not  superior  to  neoarsphenamine  or  mer- 
cury but  he  suggests  that  it  be  given  fur- 
ther trial. 

Hendriksen  (55)  states,  in  discussing 
the  malaria  treatment  of  general  paresis, 
that  to  his  knowledge  tryparsamide  has 
not  been  used  in  Denmark  but  that  it 
should  be  given  a trial. 

Stiirup  (158)  in  his  discussion  of  tryp- 
arsamide with  reference  to  the  litera- 
ture states  that  the  Continental  skepti- 
cism concerning  the  results  with  trypars- 
amide is  not  justified,  although  he  feels 
that  the  results  reported  are  not  con- 
clusive. Because  so  many  good  clin- 
ical results  have  been  reported  in  the 
literature,  he  believes  that  tryparsamide 
should  be  used  to  supplement  malaria 
treatment.  He  states  that  he  has  used 
the  drug  in  20  cases  with  no  untoward 
effect  and  has  obtained  several  good 
clinical  remissions. 

Cabrera  (16)  reported  marked  im- 
provement, both  clinical  and  serologic, 
in  6 cases  of  neurosyphilis  treated  with 
intraspinal  tryparsamide  ( Swift-Ellis, 
Ogilvie  modification). 

In  surveying  the  results  obtained  with 
tryparsamide  in  early  general  paresis 
by  various  authors  (Lorenz,  Loevenhart, 
Bleckwenn  and  Hodges ; Lorenz,  Loe- 
venhart, Reitz  and  Eck ; Stokes  and  Wil- 
helm ; Crawford,  O'Leary  and  Becker; 
Silverston ; Keith  and  Le  Marquand ; 
Solomon  and  Epstein)  it  is  found  that 
from  12  to  approximately  70  percent  of 
remissions  have  been  obtained,  with  an 
average  percentage  of  49.7  for  this  stage 
of  the  disease.  Advanced  general  pare- 
sis was  treated  by  a much  larger  num- 
ber of  investigators  (Lorenz,  Loeven- 
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hart,  Bleckwenn  and  Hodges ; Ebaugh 
and  Dixon;  Wile  and  Wieder;  S'tokes 
and  Wilhelm ; Kennedy  and  Davis ; Reed 
and  Paskind ; Crawford ; Bluemel  and 
Greig ; Smith  ; Neymann  and  Singleton ; 
Brown  and  Martin ; Silverston ; Kirby 
and  Hinsey ; Campbell ; Gibbs  and  Reich- 
enbaeh ; Pijper  and  Russell ; Davie ; Stev- 
enson ; Ruhberg ; Jaenike  and  Forman ; 
Branche ; Kibler ; Cormia ; Dreyer ; and 
Tennent).  The  number  of  remissions 
obtained  varies  between  0.0  and  80  per- 
cent, the  average  for  this  group  being 
22.5  percent.  In  taboparesis  (Lorenz, 
Loevenhart,  Bleckwenn  and  Hodges ; Lo- 
renz, Loevenhart,  Reitz  and  Eck ; Wile 
and  Wieder ; Neymann  and  Singleton ) 
the  results  also  vary  between  0.0  and  80 
percent  with  an  average  figure  of  33.5 
percent. 


Table  2. — Clinical  results  obtained  with 
tryparsamide  in  258  patients  with  early 
general  paresis  ( reported  in  the  litera- 
ture from  1923-35) 


Year 

studies 

reported 

Num- 
ber of 
pa- 
tients 

Average 
number 
of  in- 
jections, 
trypars- 
amide 

Clini- 
cal re- 
mission 

Im- 

proved 

No 

change 

or 

worse 

1923 

12 

16 

Percent 
50.  0 

Percent 

Percent 

1924 

84 

35 

41.0 

42.0 

17.0 

1925 

37 

20 

59.0 

18.9 

22.1 

1926 

33 

25 

56.0 

33.0 

11.0 

1929 

6 

21 

50.0 

50.0 

1935 

81 

10 

42.0 

30.0 

28.0 

Table  3. — Clinical  results  obtained  with 
tryparsamide  in  7 26  patients  with  ad- 
vanced general  paresis  (reported  in  the 
literature  from  1923-3 If) 


Year 

studies 

reported 

Num- 
ber of 
pa- 
tients 

Average 
number 
of  in- 
jections, 
trypars- 
amide 

Clini- 
cal re- 
mission 

Im- 

proved 

No 

change 

or 

worse 

1923 

42 

16 

Percent 
50.  0 

Percent 

Percent 

1924 

52 

20 

28.8 

1925 

179 

16 

5.8 

29.  2 

65.0 

1926 

240 

33 

15.8 

24.0 

60. 1 

1927 

48 

8 

29.2 

41.6 

29.2 

1928 

1931 

100 

28 

35 

75 

5.0 

45.5- 

38.0 

40.5 

57.0 

13.9 

1934  _ 

37 

58 

63.0 

IB 


Table  4. — Clinical  results  obtained  with  tr 
tryparsamide  in  43  patients  with  tabo-  t» 
paresis  ( reported  in  the  literature  from  II 
1923-26) 


Year 

studies 

reported 

Num- 
ber of 
pa- 
tients 

Average 
number 
of  in- 
jections, 
trypars- 
amide 

Clini- 
cal re- 
mission 

Im- 

proved 

No 

change 

or 

worse 

Percent 

Percent 

Percent 

1923 

5 

16 

80.0 

20.0 

1924 

14 

35 

21.0 

50.0 

29.0 

1925 

12 

10 

16.7 

1926 

12' 

28 

33.0 

17.0 

50.0 

The  results  in  tabes  are  not  as  good  as 
in  other  types  of  neurosyphilis,  very  few 
clinical  remissions  having  been  reported. 
From  20  to  75  percent  of  cases  were  im- 
proved by  tryparsamide  therapy,  with  an 
average  figure  of  43.8  percent  of  im- 
provement (Lorenz,  Loevenhart,  Bleck- 
wenn and  Hodges ; Lorenz,  Loevenhart, 
Reitz  and  Eck;  Wile  and  Wieder;  Stokes 
and  Wilhelm;  Kennedy  and  Davis; 
O’Leary  and  Becker ; Neymann  and  Sin- 
gleton ; Pijper  and  Russell ; Ruhberg ; 
Keith  and  LeMarquand ; Lichtenstein ; 
and  Cormia). 
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Table  5. — Clinical  results  obtained  with  f 
tryparsamide  in  165  patients  with  tabes  f 
dorsalis  (reported  in  the  literature  p 
from  1923-34)  fr 


Year 

studies 

reported 

Num- 
ber of 
pa- 
tients 

Average 
number 
of  in- 
jections, 
trypars- 
amide 

Clini- 
cal re- 
mission 

Im- 

proved 

ll 

N°  u 
change  1 

or  In, 

worse 

1923. __ 

5 

16 

Percent 

80.0 

Percent 
20.  0 

Percent  - 

1924 

29 

35 

34.0 

65.0  to 

1925 

35 

15 

29.9 

50.3 

19. 8 

1926 

22 

24 

36.7 

63.3 

1927 

3 

9 

33.3 

66.7  )t 

1929  _ 

24 

21 

75.0 

25.0 

1931 

41 

18 

51.  2 

48.  8 11 

1934 

6 

58 

50.0 

50.  0 t]| 

In  meningovascular  syphilis  (Lorenz, 
Loevenhart,  Bleckwenn  and  Hodges; 
Moore,  Robinson  and  Keidel;  Kennedy 
and  Davis;  Branche;  Lichtenstein)  an 
average  of  44.0  percent  of  clinical  remis- 
sions has  been  reported  in  the  literature. 


4 
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ible  (3. — Clinical  results  obtained  ivith 
tryparsamide  in  5 4 patients  with 
’ meningovascular  syphilis  ( reported  in 
" I the  literature  from  1928-31 ) 


[Year 

tudies 

ported 

Num- 
ber of 
pa- 
tients 

Average 
number 
of  in- 
jections, 
trypars- 
amide 

Clini- 
cal re- 
mission 

Im- 

proved 

No 

change 

or 

worse 

Percent 

Percent 

Percent 

>3 

10 

16 

90.0 

10.0 

24 

10 

12 

90.0 

10.0 

25 

9 

77.  8 

22.2 

n 

10 

50 

40.0 

60.0 

n...-,. 

15 

27 

80.0 

20.0 

A number  of  authors  have  reported  on 
’ le  treatment  of  neurosyphilis  (not 
assifled)  (Coeke;  Hyder;  Burkes; 
Aimes ; Zellin  ; Foster  ; Kahn ; Menzies ; 

. unker ; Skoog;  Smith  (139)  • Schelm 
125,  126 );  Berg;  Parsons;  Hindman; 
lair ; Kirby  and  Bunker ; Viner ; Hecht ; 
I'awson)  with  considerable  variation  in 
le  results  obtained. 

In  regard  to  the  effect  of  tryparsamide 
n the  blood  and  cerebrospinal  fluid  all 
uthors  are  agreed  that  clinical  and  sero- 
igic  improvement  are  not  parallel, 
larked  clinical  improvement  may  oe- 
ur  without  much  change  in  the  blood 
nd  cerebrospinal  fluid  findings.  The 
rst  and  most  constant  changes  to  oc- 
ur  as  a result  of  treatment  with  tryp- 
rsamide  are  reductions  in  the  cell 
ount  and  globulin  content  of  the  spinal 
luid.  The  spinal  fluid  Wassermann  and 
he  colloidal  gold  curve  change  much 
nore  slowly  and  often  only  after  100  to 
.50  injections  of  the  drug  have  been 
;iven.  The  blood  Wassermann  tends  to 
>e  reduced  by  tryparsamide  treatment, 
rat  the  results  obtained  show  great 
•ariafion.  In  summarizing  the  results 
)btained  in  regard  to  the  serologic  find- 
ngs  by  those  authors  who  have  reported 
hem  (Lorenz,  Loevenhart,  Bleckwenn 
mil  Hodges ; Moore,  Robinson  and  Kei- 
lel ; Stokes  and  Wilhelm ; Lorenz,  Loev- 
mhart,  Reitz  and  Eck ; Ebaugh  and 
Dixon ; Solomon  and  Yiets ; Wile  and 
iVieder ; Kennedy  and  Davis ; Reed  and 
Paskind ; Crawford ; Cocke ; Hyder ; 
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O’Leary  and  Becker ; Neymann  and  Sin- 
gleton ; Davie ; Brown  and  Martin ; Sil- 
verston  ; Kirby  and  Hinsie ; Schelm  ; Jae- 
nike  and  Forman:  B?rg;  Holmes;  Zel- 
lin) the  following  average  percentages 
are  obtained  in  neurosyphilis : The  blood 
Wassermann  reaction  became  negative  in 
32  percent  and  was  reduced  in  21  per- 
cent. The  cell  count  of  the  spinal  fluid 
became  normal  in  45  percent  and  was 
reduced  in  21  percent.  The  globulin  of 
the  cerebrospinal  fluid  became  normal 
in  23  percent  and  was  reduced  in  29  per- 
cent. The  spinal  fluid  Wassermann  reac- 
tion was  rendered  negative  in  20  per- 
cent and  was  reduced  in  28  percent.  The 
colloidal  gold  curve  of  the  spinal  fluid 
became  negative  in  16  percent  and  was 
reduced  in  35  percent  of  cases. 

SUMMARY 

Practically  all  authors  are  agreed  that 
in  the  treatment  of  neurosyphilis  with 
tryparsamide  clinical  and  serologic  im- 
provement are  not  always  concomitant, 
that  reduction  in  the  cell  count  and  globu- 
lin of  the  spinal  fluid  are  as  a rule  the 
first  serologic  changes  noted  and  that 
the  spinal  fluid  Wassermann  and  the 
colloidal  gold  curve  are  the  most  re- 
sistant to  treatment.  When  trypars- 
amide first  came  into  use,  beneficial  re- 
sults were  expected  to  occur  with  com- 
paratively few  injections,  many  authors 
giving  as  total  treatment  between  8 and 
20  injections  of  the  drug.  As  experi- 
ence grew,  it  was  seen  that  often  more 
than  50  injections  of  the  drug  were 
necessary  to  produce  the  desired  changes. 
A good  clinical  result  with  persistently 
positive  serologic  reactions  was  not  the 
desired  aim  of  treatment  because  of  the 
danger  of  relapse.  Moderate  safety  for 
the  patient’s  future  was  attained  only 
when  the  spinal  fluid  was  reduced  to  nor- 
mal. The  ultimate  aim  of  treatment 
was  therefore  a normal  spinal  fluid.  It 
was  often  observed  that  this  could  be  at- 
tained if  the  patient  was  given  50  to  100 
or  even  more  injections  of  tryparsamide, 
2 to  3 or  even  more  years  of  treatment 
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being  required  (145,  106,  98,  157).  At 
the  same  time,  it  has  been  noted  that  the 
majority  of  patients  in  whom  improve- 
ment finally  occurred  usually  responded 
to  40  or  50  injections  of  tryparsamide 
( 149 ).  There  are  some  patients  who  do 
not  respond  even  to  long  continued  treat- 
ment with  tryparsamide  and  in  these  a 
variety  of  treatment  may  produce  the  de- 
sired result,  as  for  example  Solomon  and 
Epstein’s  (150)  series  of  17  patients 
with  general  paresis  who  did  not  respond 
to  a long  course  of  tryparsamide  but 
finally  became  clinically  and  serologically 
negative  after  malarial  treatment.  Clin- 
ical and  serologic  relapse  has  also  to  be 
kept  in  mind.  Relapse  in  the  spinal 
fluid  reactions  was  noticed  by  O’Leary 
and  Becker  (106)  among  a group  of  113 
patients  in  12  percent  and  clinical  relapse 
in  6 percent  of  cases  (2  cases  of  general 
paresis  and  5 of  meningovascular  neuro- 
syphilis). Cormia  (26)  reported  5 cases 
(11  percent)  of  a group  of  44  who 
showed  relapse  (2  early  neurosyphilis,  2 
early  general  paresis  and  1 advanced 
general  paresis).  When  tryparsamide 
first  came  into  use  it  was  suggested  that 
mercury  be  used  concomitantly,  and  that, 
in  general,  has  been  the  accepted  form  of 
treatment  (mercury  or  bismuth  intra- 
muscularly) although  as  good  results 
have  been  obtained  with  the  use  of  tryp- 
arsamide alone.  Tryparsamide  has  been 
given  continuously  but  as  a rule  it  is  at 
the  present  time  administered  in  courses 
of  12  to  16  injections  separated  by  rest 
periods  of  1 month  or  longer.  Stokes 
(157)  states  that  it  has  not  been  definitely 
settled  whether  tryparsamide  should  be 
used  continuously  or  in  courses  and  that 
either  technic  may  be  accepted  as  satis- 
factory. 

The  results  obtained  in  general  pare- 
sis, taboparesis,  and  tabes  depend  largely 
on  the  stage  of  the  disease  process. 
Very  good  results  have  been  reported  by 
many  authors  in  early  general  paresis. 
The  duration  of  the  disease  and  the  age 
of  the  patient  are  important  factors.  It 
has  been  noted  that  the  younger  patient 
who  is  treated  soon  after  the  onset  of 


symptoms  benefits  most  from  treatment. 
In  the  late  cases  irreparable  damage 
has  been  done  which  no  form  of  therapy 
can  be  expected  to  affect.  Many  authors 
report  more  favorable  results  in  the  ex- 
pansive and  manic-depressive  types  of 
general  paresis.  Solomon  and  Epstein 
( 149 ) state  that  the  best  method  of 
treating  patients  with  general  paresis 
cannot  be  determined  at  the  present  time. 
In  their  series  various  other  types  of 
treatment  were  given  in  addition  to  ma- 
larial therapy  in  a large  percentage  of 
cases.  This  consisted  of  injections  of 
drugs,  particularly  of  tryparsamide  and 
arsphenamine,  bismuth,  mercury,  and 
the  iodides  and  of  fever  induced  by  the 
virus  of  rat  bite  fever,  by  injections  of 
typhoid  vaccine,  and  by  diathermy. 
They  believe  that  a combination  of  other 
methods  with  malarial  therapy  gives 
more  satisfactory  results  than  treatment 
with  malaria  alone. 


The  results  in  taboparesis  and  tabes  to 
are  more  difficult  to  evaluate.  Many  of  L 
the  reports  of  tryparsamide  therapy  are  j 
very  favorable  but  it  is  to  be  remem-  k, 
bered  that  symptoms  which  apparently  tt 
disappear  on  treatment  may  recur  at  a L 
later  period  so  that  when  patients  are  1(1 
observed  over  a long  period  of  time  the 
final  results  obtained  are  not  as  good 
as  the  first  impressions.  O’Leary  and  ia 
Becker  (106)  who  reviewed  Stokes  and  Iq 
Wilhelm’s  (156)  series  of  patients  stated  j]0 
that  the  results  in  14  cases  of  tabes  were  J 
discouraging.  Practically  no  effect  of  j 
tryparsamide  on  ataxia  has  been  ob-  0i 
served.  Some  authors  have  reported  1 
improvement  of  gastric  crises,  root  pains,  1 
or  both — Lorenz,  Loevenhart,  Reitz  and  |j 
Eck  (8^),  34  percent;  Moore,  Robinson  ( 
and  Lyman  (96),  50  percent;  Stokes  0 
and  Wilhelm  (156),  several  cases;  Ken-  l 
nedy  and  Davis  (67),  46  percent;  Wolf-  (i 
sohn  and  Leiva  (170),  10  cases;  Rub-  ([ 
berg  (124),  1 case;  Pijper  and  Russell  t 
(114),  1 case;  Koopman  (7^),  4 cases,  s 
Solomon  and  Epstein  (145)  state  that  on  j 
the  whole  the  results  with  tryparsamide  j j 
in  tabes  are  good  but  they  believe  intra-  t 
spinal  therapy  with  the  S'wift-EUis  r 
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i!  method  co  be  a better  type  of  treatment. 
: 'hey  advise  preceding  the  malarial  treat- 
1 nent  of  tabes  with  tryparsamide. 

In  congenital  neurosyphilis  Smith 
1 139)  noted  marked  improvement  in  1 
>ut  of  3 cases  treated  with  tryparsamide. 
E Itokes  and  Wilhelm  (156)  observed  20 
lereent  clinical  improvements  in  6 cases 

I ifter  1 course  of  tryparsamide.  O’Leary 
nd  Becker  (106),  in  reviewing  these  6 

II  uses  find  that  2 continued  to  improve 
1 linically  and  2 others  improved  sero- 
: ogically. 

' Hopkins  (58)  reviewed  the  results  of 
i rarious  forms  of  treatment  in  a group 
if  patients  with  neurosyphilis  of  which 
i lumber  200  died  while  under  observation 
I ind  480  were  observed  for  more  than  2 
rears.  He  found  that  in  late  neuro- 
; syphilis  routine  antisyphilitic  treatment 
■ was  much  inferior  to  treatment  with  ars- 
! ihenamized  serum  given  subdurally,  to 
Ipryparsamide,  and  to  malaria.  The 
serum  thus  administered  gave  the  best 
jresults  but  tryparsamide  gave  almost  as 
?ood  results.  In  general  paresis  and  ta- 
ooparesis  malaria  was  preeminently  the 
treatment  of  choice.  In  tabes  the  best  re- 
mits were  obtained  with  malaria  al- 
hougli  the  results  with  tryparsamide 
were  almost  as  good. 

Stokes  (157)  and  Moore  (98)  are  es- 
sentially in  agreement  as  to  the  treat- 
ment procedure  which  should  be  fol- 
owed  in  neurosyphilis.  Their  plan  is 
oriefly  outlined  here  for  the  purpose  of 
defining  the  place  which  tryparsamide 
occupies  in  the  present-day  treatment  of 
neurosyphilis : In  general  paresis  and  ta 
boparesis,  fever  therapy,  especially  ma- 
larial therapy,  is  the  method  of  choice. 
Tt  should  be  followed  by  a short  course 
of  neoarsphenamine  (Moore)  and  then 
by  12  to  16  injections  of  3.0  gm.  each  of 
tryparsamide.  Following  tryparsamide  8 
to  12  injections  of  bismuth  are  given 
before  another  course  of  tryparsamide  is 
started.  The  purpose  of  drug  therapy 
following  malaria  is  to  increase  the 
probability  of  complete  remission,  to  pre- 
vent paretic  relapse,  and  to  prevent  the 
progress  of  syphilis  in  other  parts  of 
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the  body.  Moore  points  out  the  differ- 
ences in  the  spinal  fluid  changes  ob- 
served following  tryparsamide  treatment 
as  compared  with  those  following  ma- 
larial therapy.  Whereas,  after  trypars- 
amide, changes  are  seen  early,  it  may  re- 
quire 18  months  before  changes  occur 
following  malaria,  and  once  they  begin 
they  may  continue  for  several  years. 

In  other  types  of  neurosyphilis  rou- 
tine treatment  with  arsphenamine  and 
heavy  metals  should  first  be  given  for 
at  least  6 months  before  resorting  to 
tryparsamide.  Moore  suggests  a course 
of  12  weekly  injections  of  3.0  gm.  each 
of  tryparsamide.  Stokes — also  Reese 
(119)  and  Lees  (77) — advises  that  a 
small  initial  dose  be  given  because  of  the 
danger  of  a Herxheimer  reaction.  If 
there  is  no  satisfactory  response  to  tryp- 
arsamide after  1 year  of  treatment, 
fever  therapy  should  be  given.  Trypars- 
amide is  the  treatment  of  choice  in 
cases  where  malaria  is  indicated  but 
cannot  be  used  because  of  cardiovascular 
disease,  active  tuberculosis,  old  age,  de- 
bility, obesity,  diabetes. 

Tabes  presents  a more  complicated 
problem  because  of  its  varied  manifesta- 
tions and  their  different  individual  re- 
sponse to  various  forms  of  treatment. 
As  a rule  at  least  6 months  treatment 
with  arsphenamine  and  heavy  metals 
.should  be  given.  This  is  followed  by 
treatment  with  tryparsamide  and  heavy 
metals  for  1 year.  Since  primary  optic- 
atrophy  is  made  definitely  worse  by  tryp- 
arsamide in  the  great  majority  of  cases, 
the  method  of  choice  in  the  treatment  of 
optic  atrophy  is  subdural  treatment  or 
malaria.  This  has  also  been  found  to 
be  the  most  effective  treatment  for  in 
tractable  lightning  pains,  for  ataxia,  and 
to  produce  serologic  reversal. 

Tryparsamide  and  malaria  are  both 
used  in  the  treatment  of  congenital  neu- 
rosyphilis. The  results  of  any  form  of 
treatment  are  generally  poor,  probably 
because  of  the  insidious  onset  of  the 
disease.  As  a rule,  the  child  with  tabes 
or  paresis  is  old  enough  to  report  ac- 
curately upon  any  symptoms  produced  by 
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tryparsamide.  If  the  child  is  not  able 
to  do  this,  the  use  of  tryparsamide  is 
contraindicated. 

Tryparsamide  should  not  be  given  to 
pregnant  women  because  of  the  possible 
danger  to  the  optic  nerves  of  the  child 
in  utei'o  and  because  during  pregnancy 
it  is  the  child  rather  than  the  mother 
who  should  have  the  benefit  of  treatment. 
For  the  child’s  protection  a more  power- 
ful spirocheticidal  drug  is  indicated. 

The  only  serious  contraindication  to 
the  use  of  tryparsamide  in  cases  where  it 
is  otherwise  indicated,  as  outlined  above, 
is  involvement  of  the  optic  nerves  which 
may  be  present  at  the  time  tryparsamide 
treatment  is  being  considered  or  which 
develops  as  a result  of  treatment  (con- 
striction of  the  visual  fields,  decreased 
vision).  According  to  the  reports  in  the 
literature — Mayer  and  Smith  (87),  Blue- 
mel  and  Greig  (6),  Neymann  and  Single- 
ton  (104),  Muncy  (101),  Cady  and  Alvis 
(17),  Tennent  (160),  Cormia  (26) — a 
small  total  number  of  cases  with  primary 
optic  atrophy  has  been  treated  with  tryp- 
arsamide without  apparent  ill  effect. 
However,  with  the  exception  of  Mayer 
(who  reports  improvement  in  vision 
produced  by  tryparsamide  in  cases  with 
optic  atrophy,  chiefly  an  increase  in 
visual  acuity),  Kahn  (64)  (2  cases  with 
early  primary  optic  atrophy  were  im- 
proved), and  Gerbaux  (^7)  (1  patient’s 
vision  seemed  improved)  there  is  general 
agreement  that  tryparsamide  has  no 
beneficial  effect  on  primary  optic  atrophy. 
That  it  has  a definitely  harmful  effect  in 
the  majority  of  cases  of  optic  atrophy  is 
well  demonstrated  by  the  amount  of 
permanent  damage  to  the  optic  nerve  ob- 
served in  these  cases,  namely  22.7  per- 
cent as  compared  with  2.9  percent  in  cases 
where  there  was  no  involvement  of  the 
optic  nerve  prior  to  treatment.  (See 
table  1). 

It  may  be  said  that  with  the  exception 
of  optic  nerve  involvement  the  danger  to 
vision  from  tryparsamide  treatment  is 
not  serious,  provided  each  patient  re- 
ceives careful  and  conscientious  ophthal- 
mologic control  before  and  during  tryp- 
arsamide treatment.  This  should  in- 
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elude  a careful  preliminary  examination 
of  the  fundi  and  determination  of  the  ( 
visual  fields  and  visual  acuity.  The  eyes 
should  be  examined  at  frequent  inter-  I 
vals  after  each  of  the  first  10  injections 
(especially  visual  fields  and  vision)  0 
since  damage  to  the  optic  nerve  almost 
always  takes  place  between  the  first  and  I O 
tenth  injections.  Stokes  (see  Lazar,  76) 
advises  examination  on  the  third  day  t 
after  each  of  the  first  10  injections. 
Fine  and  Barkan  (41)  followed  the  plan  ( 
of  examining  fields,  fundi,  and  vision 
before  the  first,  third,  fifth,  and  tenth  ( 
injections  and  after  each  tenth  injection 
thereafter.  At  the  time  of  examination  ( 
and  before  each  injection  of  the  drug 
the  patient  should  be  carefully  ques-  | ( 
tioned  in  regard  to  symptoms  of  glare  or 
dazzling  or  blurring  of  vision  or  the  ( 
sensation  of  tremor  or  waves  in  the  air. 

If  these  symptoms  are  present  the  eyes 
should  be  examined.  If  no  objective 
changes  are  found,  the  drug  may  be 
administered  again  after  several  weeks. 

If  objective  findings  occur,  tryparsamide 
should  be  permanently  discontinued. 
Stokes,  Moore,  Fine  and  Barkan,  Sloan 
and  Woods,  Cormia,  and  Cady  and  Alvis 
have  continued  its  use,  in  cases  where 
it  was  otherwise  strongly  indicated,  in 
spite  of  slight  objective  changes  but  not 
when  these  were  marked.  There  is  ob- 
viously some  risk  in  this  procedure  and 
it  is  questionable  if  it  is  justified  except 
in  very  special  cases. 
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The  Oklahoma  prenatal,  examination  law. 

G.  F.  Mathews.  J.  Oklahoma  M.  A., 

McAlester.  Aug.  1939,  32  : 305. 

The  prenatal  examination  law  pre- 
pared by  the  American  Social  Hygiene 
Association  under  the  direction  of  Bas- 
com  Johnson  was  introduced  in  the  last 
session  of  the  Oklahoma  State  legisla- 
ture, amended,  and  passed.  The  State- 
wide interest  and  support  of  the  medical 
societies  did  much  to  assure  the  passage 
of  this  bill.  The  bill  requires  that  phy- 
sicians or  other  persons  attending  a 
pregnant  woman  during  gestation  shall 
at  her  request  or  with  her  consent  have 
a test  for  syphilis  made  on  a sample  of 
the  woman’s  blood.  A statement  must 
be  made  on  the  birth  certificate  showing 
that  the  test  was  made,  or  the  reason 
for  its  omission.  In  no  case  shall  the 
result  of  the  test  be  stated  on  the  birth 
certificate.  The  complete  text  of  the  law 
is  given. 
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Venereal  diseases.  Lancet,  London. 

July  22,  1939,  2 : 212. 

This  is  a review  of  the  discussions  at 
the  ninth  Imperial  Social  Hygiene  Con- 
gress which  recently  met  in  London. 

Harrison  stated  that  the  number  of 
cases  of  syphilis  treated  for  the  first  time 
at  the  venereal  disease  treatment  centers 
in  England  and  Wales  had  fallen  from 
42,800  in  1920  to  18,034  in  193S ; and  the 
number  of  infections  of  less  than  one 
year’s  duration  (5,238  in  1938)  had  fal- 
len by  42  percent  since  1931.  The  infant 
mortality  from  syphilis  declined  from  2.03 
deaths  per  1,000  live  births  in  1917  to 
about  0.20  in  1938.  The  number  of  cases 
of  congenital  syphilis  in  the  age-group  5 
to  15  years  declined  about  39  percent  dur- 
ing the  period  from  1931  to  1938.  There 
was  no  decrease  in  the  number  of  pa- 
tients over  15  years  of  age.  Harrison 
stated  that  it  was  necessary  to  redouble 
efforts  to  get  women  under  treatment  in 
order  to  reduce  the  incidence  of  syphilis 
and  the  late  effects  in  future  years.  He 
warned  against  accepting  blindly  the  first 
positive  Wassermann  reaction  in  preg- 
nant women.  Although  routine  testing  is 
valuable  in  the  prevention  of  congenital 
syphilis  it  may  be  harmful  if  used  as 
more  than  a pointer.  Since  it  seems  that 
the  arsphenamines  and  mercury  (unlike 
bismuth)  fail  to  reach  the  fetus  in  ef- 
fective amounts  until  the  later  part  of 
pregnancy,  the  practice  of  intensifying 
arsenical  treatment  while  excluding  bis- 
muth, is  probably  ineffective. 

Batchelor  stated  that  of  15,763  blood 
examinations  at  the  Royal  Maternity 
Hospital  and  the  Elsie  Inglis  Memorial 
Maternity  Hospital  made  between  Nov.  1, 
1934  and  Oct.  31,  1938  the  percentage  of 
positive  results  was  0.7  and  3.3  respec- 
tively. He  stated  that  people  still  ac- 
cepted too  readily  the  degrading  and  de- 
pressing influences  resulting  from  vene- 
real diseases.  He  said  that  in  his  experi- 
ence the  nurse-almoner  returned  over  90 
percent  of  the  defaulters.  The  relapse- 
rate  in  a group  of  1,102  patients  receiving 
antisyphilitic  treatment  at  the  Edinburg 


clinic  was  0.9  percent  in  males  (average 
of  3.6  unit  courses)  and  3.7  percent  in 
females  (average  of  3 unit  courses).  Of 
413  notifications  of  ophthalmia  only  5 
percent  were  gonococcal. 

Fairfield  reported  that  among  more 
than  13,000  pregnant  women  attending 
London  County  Council  clinics  during 
1935  the  percentage  who  had  positive 
Wassermann  and  Kahn  reactions  was 
only  0.83,  and  a similar  low  figure  was 
obtained  in  1936. 

Prebble  described  the  methods  used  for 
assessing  the  incidence  of  venereal  dis- 
eases in  the  United  States.  A survey  in 
Toronto  (1937)  revealed  a total  incidence 
of  venereal  diseases  of  9.59  (syphilis  5.64, 
gonorrhea  3.95)  per  1,000  persons.  Of 
the  total  number,  57  percent  were  men 
and  43  percent  were  women.  Compared 
with  the  surveys  of  1929  and  1931,  the 
number  of  early  cases  had  decreased  50 
percent  and  late  cases  had  increased  by 
more  than  50  percent. 

Combating  venereal  diseases  in  the 

U.  S.  S.  R.  S.  M.  Danyushevsky.  Am. 

J.  Syph.,  Gonor.  & Ven.  Dis.,  S't.  Louis. 

July  1939,  23 : 498. 

The  People’s  Commissariats  of  Health 
in  the  Soviet  Union  republics  as  well  as 
all  local  health  departments  in  large 
cities  have  special  examining  boards 
which  supervise  the  work  of  institutions 
for  venereal  diseases,  direct  the  branch 
clinics,  train  medical  personnel,  and 
keep  records. 

Intentional  infection  with  venereal 
diseases  is  punishable  by  3 years’  impris- 
onment in  reformatory  labor  institutions. 
The  law  provides  for  compulsory  treat- 
ment of  those  patients  who  refuse  to 
undergo  treatment  voluntarily. 

In  the  Soviet  Union  there  are  2,225 
independent  institutions  and  depart- 
ments for  the  treatment  of  venereal  dis- 
eases at  out-patient  clinics  and  general 
polyclinics,  and  10,557  hospital  beds  for 
skin  and  venereal  disease  patients.  Re- 
search institutes  have  been  established 
in  almost  all  the  Soviet  Union  republics 
to  study  the  most  effective  methods  of 
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preventing,  treating,  and  combating 
these  diseases.  There  are  about  5,000 
doctors,  specially  trained  in  venereal 
diseases,  who  regularly  attend  postgrad- 
uate courses  at  state  expense  in  research 
institutes,  special  postgraduate  medical 
institutes,  or  skin  and  venereal  disease 
clinics  at  medical  colleges. 

Sources  of  infection  are  investigated 
by  special  nurses,  and  contacts  found 
to  be  infected  are  treated.  Venereal 
disease  institutions  of  Moscow  and  Len- 
ingrad have  been  able  to  discover  and 
bring  to  treatment  60  to  70  percent  of 
all  persons  responsible  for  spreading  the 
infections. 

In  1926  only  35  percent  of  the  patients 
with  syphilis  were  treated  in  the  pri- 
mary stage  of  the  disease;  in  1935  the 
percentage  reached  70.  Of  the  cases  of 
men  registered  in  1926  as  having  gon- 
orrhea, 25  percent  had  the  disease  in 
chronic  forms ; in  1935  only  1.7  percent 
of  men  with  gonorrhea  had  the  disease 
in  a chronic  form,  and  the  incidence 
among  men  had  declined  to  42.5  per 
10,000. 

The  Soviet  Union  has  4,000  women 
and  children’s  consultation  clinics  in 
urban  centers  and  1,638  such  clinics  in 
villages.  The  number  of  children  with 
syphilis  was  15  times  greater  in  1926 
than  in  1937.  A similar  decline  is  noted 
among  children  with  gonorrhea.  While 
the  birth  rate  has  doubled,  the  number 
of  infants  with  congenital  syphilis  has 
decreased. 

Soviet  medicine  has  achieved  consid- 
erable success  in  mastering  new  methods 
of  treating  cases  of  venereal  diseases 
and  now  has  its  own  salvarsan  prepara- 
tions: (1)  Novarsenol,  Soviet  neosalvar- 
san;  (2)  myarsenol,  Soviet  myosalvar- 
san  for  internal  injections;  and  (3) 
osarsol,  Soviet  stovarsol,  given  by  mouth 
in  lozenges.  Osarsol  can  be  recom- 
mended for  treatment  of  syphilis  of  the 
internal  organs,  the  nervous  system,  and 
in  the  final  course  of  treating  secondary 
syphilis.  Myarsenol,  for  intramuscular 
injection,  is  prepared  by  an  original 
electrolytic  method,  making  it  pure  and 
free  from  poisonous  admixtures  contain- 
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ing  sulfur.  Three  preparations  of  or- 
ganic bismuth  for  treating  syphilis — bis- 
mutogvi,  bioquinol,  and  bismoverol — 
have  also  been  synthesized.  Satisfac- 
tory therapeutic  results  have  been  re- 
ported from  the  treatment  of  gonorrhea 
with  Soviet  white  streptocide  (para- 
amino-phenyl-sulfamid) . 

During  the  past  15  years,  more  than 
600  venereal  disease  expeditions  and 
small  groups  of  venereologists  have  been 
sent  throughout  the  national  republics 
to  assist  the  local  health  departments. 
These  traveling  campaigners  have  exam- 
ined 2,446,000  persons. 

A table  is  presented  showing  the  de- 
cline in  the  incidence  of  venereal  dis- 
eases in  the  Soviet  Union  from  1913  to 
1935.  In  cities  the  incidence  of  cases  of 
first  stage  syphilis  decreased  to  one- 
twelfth  that  of  1913 ; second-stage  syph- 
ilis cases  decreased  to  one-seventeenth 
the  figure  for  1913 ; and  third-stage  cases 
dwindled  to  one-tenth  the  incidence  for 
1913.  The  incidence  of  gonorrhea  dwin- 
dled to  one-third  the  figure  for  1913. 
Soft  chancre  seems  to  have  been  com- 
pletely liquidated.  This  is  a direct  re- 
sult of  abolishing  prostitution. 

After  a study  of  data  collected  from 
110,000  post-mortem  examinations,  Davi- 
dovsky  reports  that  the  number  of  per- 
sons who  died  in  the  U.  S.  S.  R.  as  a 
result  of  syphilis  dropped  from  8.8  per- 
cent of  the  total  number  of  deaths  in 
1928  to  1.6  percent  in  1932.  The  data 
of  autopsies  during  subsequent  years, 
while  not  yet  worked  out,  indicate  a 
further  reduction  of  this  percentage. 
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LA  SB  O IS  AT  O It  V 
RESEARCH 


The  effect  of  sulphonamides  on  blood- 
serum.  G.  Allan  Scott  and  O.  Meerap- 
fel.  Lancet,  London.  July  29,  1939,  2 : 
244. 

Two  cases  with  bacteremia  are  de- 
scribed in  which  treatment  with  a sul- 
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onamide  over  a long  period  and  in  large 
3tal  doses  (423  grains  of  uleron  in  one 
ase  and  748  grains  of  sulfanilamide  in 
lie  other)  was  followed  by  an  alteration 
n the  blood  serum  which  precluded  the 
mding  of  a suitable  donor  for  blood 
ransfusion. 

Normal  serum  treated  in  vitro  with  sul- 
anilamide  for  4 days  or  more  aggluti- 
lated  the  red  blood  cells  of  donors  of  the 
:orresponding  blood  group  and  the  cells 
if  universal  donors. 

When  these  drugs  were  administered 
iver  shorter  periods  and  in  smaller  doses 
o 6 other  patients  such  a change  in  the 
Hood  serum  did  not  take  place. 

Hie  passage  of  sulfonamides  into  the 
glandular  secretions  of  the  urogenital 
system.  W.  W.  Kiihnau.  Med.  Klin., 
Berlin.  June  30,  1939,  35:  883. 

The  technic  of  a micromethod  for  the 
determination  of  albucid  is  described  in 
detail  and  the  findings  obtained  in  15 
patients  by  the  use  of  this  method  are 
reported.  Albucid  determinations  on 
serum  and  prostatic  secretion  (obtained 
through  prostatic  massage  or  ejacula- 
tion) were  carried  out  simultaneously. 
The  amount  found  to  be  present  in  the 
ejaculate  was  only  slightly  less  than  that 
found  in  the  serum,  while  the  values  for 
prostatic  secretion  were  considerably 
higher  than  those  for  serum.  Albucid 
therefore  was  present  in  the  glandular 
secretions  of  the  urogenital  system  in 
sufficiently  high  concentration  to  be  effec- 
tive. Failure  of  patients  to  respond  to 
treatment  with  albucid  cannot  therefore 
be  attributed  to  insufficient  concentration 
of  the  drug  in  the  lumina  of  these  glands. 

Protective  antibodies  in  the  serum  of 
human  syphilitics.  Thomas  B.  Turner, 
William  L.  Flemming  and  Nancy  L. 
Brayton.  (Proc.  Am.  Soc.  Clin.  Inves- 
tigation.) J.  Clin.  Investigation,  Lan- 
caster. July  1939,  18 : 471. 

The  authors  report  the  results  of  pro- 
tection tests  made  on  the  serums  of  80 
persons,  60  of  whom  had  or  had  had 
syphilis,  and  20  of  whom  were  presum- 
ably nonsyphilitic. 


One  part  of  a tissue  emulsion  rich  in 
virulent  T.  pallidum  was  combined  with 
9 parts  of  whole  serum,  the  mixture 
incubated  for  6 hours  at  37°  O.,  and  inoc- 
ulated intracutaneously  in  6 sites  of  one 
area  in  each  of  4 normal  rabbits.  Ser- 
ums were  tested  in  groups  of  4,  one 
serum  of  each  group  being  from  a pre- 
sumably nonsyphilitic  person.  The  same 
lot  of  spirochete  emulsion  was  employed 
in  all  but  one  group  of  tests.  Protection 
was  manifested  by  failure  of  syphilitic 
lesions  to  develop  at  the  sites  of  inocula- 
tion or  by  a prolonged  incubation  period 
as  compared  with  the  lesions  in  the  con- 
trol area. 

Of  60  serums  from  persons  with 
syphilis,  53  gave  definite  evidence  of  pro- 
tection ; in  4 the  results  were  equivocal, 
and  in  3 there  was  no  evidence  of  protec- 
tive antibodies.  Of  20  serums  from  pre- 
sumably nonsyphilitic  persons,  16  showed 
no  evidence  of  protection,  in  2 the  results 
were  equivocal,  and  2 showed  definite 
protection.  Of  11  syphilitics  with  nega- 
tive Wassermann  tests,  the  serums  of  10 
contained  protective  antibodies. 

Development  of  tolerance  to  organic  ar- 
senicals  in  laboratory  animals.  M.  L. 
Kuhs,  B.  J.  Longley  and  A.  L.  Tatum. 
J.  Pharmacol.  & Exper.  Therap.,  Balti- 
more. July  1939,  66:  312. 

During  the  investigation  of  a number 
of  organic  arsenical  preparations  the  au- 
thors observed  that  some  of  the  labora- 
tory animals  appeared  to  have  developed 
a tolerance  to  certain  of  these  compounds. 
This  tolerance  was  beyond  the  range  of 
individual  variation  and,  therefore,  it 
seemed  of  interest  to  determine  whether 
tolerance  could  be  developed  regularly  in 
laboratory  animals. 

The  experiments  were  begun  with  an 
intravenous  dose  of  from  50  to  90  percent 
of  the  maximal  tolerated  dose,  and  this 
was  increased  by  10  to  50  percent,  de- 
pending on  the  severity  of  toxic  symp- 
toms. Subsequent  injections  were  usu- 
ally given  at  weekly  intervals  for  rats 
and  at  intervals  of  2 weeks  for  rabbits 
and  dogs.  Thus,  from  5 to  8 injections 
and  as  many  weeks  were  required  for  the 
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development  of  the  tolerance  values  re- 
ported. 

The  character  of  the  compound  used 
was  found  to  be  an  important  factor  gov- 
erning tolerance  development,  as  was  also 
the  dose  selected,  the  interval  between 
injections,  and  the  species  of  animal.  It 
was  found  that  there  was  an  optimum 
time  interval  between  injections;  if  the 
interval  was  too  short,  the  animal  be- 
came more  sensitive  to  the  compound. 

The  experiment  showed  that  a sig- 
nificant tolerance  to  certain  organic  ar- 
senicals  was  developed  in  rats,  rabbits, 
and  dogs.  A definite  tolerance  to  in- 
organic arsenic  preparations  could  not 
be  developed  in  rats.  A cross  tolerance 
between  certain  organic  arsenicals  could 
be  developed,  but  it  could  not  be  devel- 
oped between  organic  and  inorganic  ar- 
senic preparations. 

The  formation  of  methemoglobin  and 
sulfhemoglobin  during  sulfanilamide 
therapy.  J.  S.  Harris  and  H.  O.  Mi- 
chel. (Proc.  Am.  Soc.  for  Clin.  Inves- 
tigation, May  1939)  J.  Clin.  Investiga- 
tion, Lancaster.  July  1939,  18:  496. 
From  476  patients  who  were  given  sul- 
fanilamide 960  blood  samples  were  exam- 
ined for  free  sulfanilamide,  methemo- 
globin, and  sulfhemoglobin.  Spectrophoto- 
metric  determinations  were  made  in  the 
277  patients  who  had  methemoglobinemia 
and  in  the  37  who  had  sulfhemo- 
globinemia. 

The  percentage  of  blood  samples  in 
which  methemoglobin  was  found  was 
highest  in  the  group  that  had  high  sulf- 
anilamide content,  and  the  average  met- 
hemoglobin was  proportional  to  the  sulf- 
anilamide concentration.  The  presence 
of  methemoglobinemia  did  not  depend  on 
sex,  but  was  more  pronounced  and  fre- 
quent in  the  very  young.  The  methemo- 
globin concentration  tended  to  diminish 
with  increasing  duration  of  therapy  at 
constant  blood  sulfanilamide  levels  up  to 
8 mg.  percent,  but  at  higher  sulfanilamide 
concentrations  there  was  a tendency  for 
the  methemoglobin  to  increase  with  time. 

Sulfhemoglobinemia  was  more  frequent 
after  long  courses  of  sulfanilamide,  but 


did  not  bear  any  relationship  to  age,  sex, 
or  the  concentration  of  sulfanilamide  or 
methemoglobin  in  the  blood. 

From  these  findings  it  was  assumed 
that  an  active  substance  is  produced  in 
the  course  of  sulfanilamide  metabolism 
which  causes  the  production  of  methe- 
moglobin and  sulfhemoglobin.  The  sta- 
tistics presented  are  found  to  agree  with 
the  concept  that  methemoglobinemia  de- 
pends upon  a balance  of  the  following 
reactions : Formation  of  the  active  agent, 
oxidation  of  hemoglobin  under  the  in- 
fluence of  the  active  agent,  and  reduction 
of  methemoglobin  by  the  body. 
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Cyanosis  caused  by  sulphonamide  com- 
pounds. David  Campbell  and  Thomas 
N.  Morgan.  Lancet,  London.  July  15, 
1939,  2 : 123. 


ii 


In  cyanosis  developing  during  the 
therapeutic  use  of  2-p-aminobenzene- 
sulfonamidopyridine  (sulfapyridine)  and 
p-aminobenzenesulf onamide  ( sulf  anilam 
ide),  when  there  is  no  other  obvious 
cause,  careful  spectroscopic  examinatior 
of  the  blood  always  demonstrates  the 
presence  of  either  methemoglobin  or  sulf 
hemoglobin.  When  examining  the  blood 
spectroscopically  for  - methemoglobin,  it 
is  essential  that  the  sample  should  be1 
laked  with  only  a small  volume  of  watei 
and  examined  soon  after  withdrawal 
Otherwise  the  presence  of  the  pigmenl 
may  not  be  detected.  These  precautions 
are  not  so  essential  when  determining 
the  presence  of  sulfhemoglobin. 

The  authors  describe  in  detail  the  pro 
eedure  followed  in  making  their  spectro 
scopic  analyses. 

In  cases  treated  with  sulfanilamide  th< 
pigment  formed  may  be  either  methe 


moglobin  or  sulfhemoglobin,  but  in  th< 


authors’  experience  it  has  usually  beei 
the  latter.  The  pigment  formed  durin; 
treatment  with  sulfapyridine  is  prac 
tically  always  methemoglobin. 

In  methemoglobinemia,  methylene  blu 
is  effective  in  causing  the  rapid  disapi 
pearance  of  the  cyanosis  by  convertin; 
methemoglobin  to  hemoglobin.  Th 
dye  is  active  when  given  intravenously 
intramuscularly,  or  hy  mouth.  Th 
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authors  report  in  detail  the  cases  of  4 
patients  in  whom  methemoglobinemia 
quickly  disappeared  following  treatment 
with  methylene  blue.  It  is  suggested 
that  the  routine  employment  of  methy- 
lene blue  in  conditions  requiring  pro- 
longed administration  of  sulfapyridine 
may  he  a useful  measure  in  preventing 
cyanosis.  Methylene  blue  has  no  effect 
in  preventing  or  modifying  the  cyanosis 
of  sulfhemoglobinemia. 

Effects  of  anesthetic  drugs  upon  rats 

treated  with  sulfanilamide.  John  Ad- 

riani.  J.  Lab.  & Clin.  Med.,  St.  Louis. 

July  1939,  24 : 1066. 

Toxic  reactions  have  been  reported 
when  patients  under  sulfanilamide  treat- 
ment have  been  given  magnesium  sulfate 
or  other  depressing  drugs.  The  present 
study  was  undertaken  in  order  to  ob- 
serve the  reactions  of  animals  treated 
with  sulfanilamide  and  subjected  to 
anesthesia  with  various  drugs  in  current 
use.  A special  strain  of  white  rats  was 
used  for  the  experiments,  and  they  were 
treated  with  sulfanilamide  (0.5  to  1.0  mg. 
per  gram  body-weight  daily)  for  3 days. 
These  animals  and  a similar  number  of 
untreated  controls  were  given  various 
volatile,  gaseous,  and  nonvolatile  anes- 
thetic drugs,  and  were  also  subjected  to 
asphyxia  and  carbon  dioxide  excess. 

Reactions  to  ether  and  chloroform,  to 
nitrous  oxide  and  cyclopropane,  and  to 
carbon  dioxide  excess  or  oxygen  want 
were  the  same  in  treated  and  untreated 
rats.  There  was  practically  no  differ- 
ence in  the  reaction  to  tribromethanol 
(avertin)  in  the  two  groups. 

Treated  rats  which  were  given  evipal, 
pentothal,  thioethamyl,  amytal,  or  nem- 
butal reacted  unlike  the  untreated  rats. 
The  suhanesthetic  doses  became  anes- 
thetic and  often  lethal,  and  anesthetic 
doses  were  usually  lethal.  The  thio 
derivatives  of  barbituric  acid  were  the 
worst  offenders.  The  treated  rats  which 
were  allowed  4 days  for  recovery  did  not 
show  this  reaction.  It  was  also  less 
intense  early  in  sulfanilamide  therapy 
and  more  intense  with  increased  dosage 
of  the  drug. 
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Adriani  believes  that  the  combination 
of  sulfanilamide  and  barbiturates  may 
be  unwise  in  human  therapy. 

The  effect  of  sulfhydryl  compounds  on 
the  antispirochetal  action  of  arsenic, 
bismuth,  and  mercury  compounds  in 
vitro.  Harry  Eagle.  J.  Pharmacol.  & 
Exper.  Therap.,  Baltimore.  Aug.  1939, 
66 : 436. 

The  finding  that  arsenoxide,  some  of 
the  arsphenamines,  and  numerous  bis- 
muth compounds  immobilize  and  kill  T. 
pallidum  in  vitro  suggested  to  Eagle  an 
experimental  test  of  the  hypothesis  of 
Voegtlin,  Dyer  and  Leonard  that  the 
arsenic  may  combine  with  sulfhydryl 
groups  in  trypanosomes.  Various  sulf- 
hydryl compounds  were  added  to  mix- 
tures of  arsenicals,  bismuth,  or  mercury 
compounds,  a suspension  of  T.  pallidum 
was  then  added,  and  the  degree  and  rate 
of  immobilization  of  the  organisms  were 
determined  by  direct  observation. 

Eagle  found  that  sulfhydryl  com- 
pounds (cysteine,  glutathione,  and  thio- 
glycollic  acid)  added  in  sufficient  excess 
to  arsphenamine,  neoarsphenamine,  sil- 
ver arsphenamine,  arsenoxide,  bismuth, 
or  mercury  compounds  almost  com- 
pletely abolish  their  antispirochetal  ac- 
tion in  vitro.  The  large  excess  which  is 
necessary  to  cause  complete  inactivation 
of  the  arsenicals  suggests  that  the  addi- 
tional compound  may  be  readily  hydro- 
lyzed. Thiamin  chloride  and  methionine, 
which  contains  a -S-  rather  than  a -SH 
group,  have  no  inhibitory  effect. 

The  fact  that  all  the  antispirochetal 
agents  here  tested  are  rapidly  and  al- 
most completely  inactivated  by  the  addi- 
tion of  sulfhydryl  compounds  is  consist- 
ent with  the  hypothesis  that  they  owe 
their  therapeutic  activity  to  similar 
combinations  with  sulfhydryl  groups  in 
the  spirochete.  Moreover,  the  fact  that 
the  three  groups  of  compounds  most  ac- 
tively spirocheticidal  (arsenic,  bismuth, 
and  mercury)  all  have  in  common  this 
marked  affinity  for  sulfhydryl  com- 
pounds is  strongly  suggestive.  Eagle 
says  it  need  hardly  be  pointed  out  that 
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these  data  do  not  constitute  positive 
evidence. 

A new  method  for  cleaning  and  steriliz- 
ing Kahn  or  Wassermann  tubes.  N.  O. 

Gunderson  and  C.  W.  Anderson.  J. 
Lab.  & Clin.  Med.,  St.  Louis.  July 
1939,  24 : 1085. 

The  writers  describe  a method  for  clean- 
ing tubes  which  they  say  results  in  a 
uniform  and  complete  cleansing,  rinsing, 
and  drying  of  each  tube,  with  a marked 
saving  in  the  cost  and  time  required  for 
cleaning  operations.  Wire  cloth  of  4- 
mesh  stainless  steel  No.  304,  18  percent 
chromium,  8 percent  nickel,  is  used  to 
make  a basket  6 inches  by  6 inches  by  3 
inches.  Square-foot  sections  of  the  cloth 
are  folded  into  the  basket  by  cutting 
three-inch  triangular  sections  from  each 
corner  of  the  square.  A top  is  made  for 
the  basket  from  a six-inch  square. 

Tubes  may  be  transferred  directly  from 
the  Kahn  racks  to  the  basket,  packing 
them  uniformly  to  facilitate  rapid  rins- 
ing. They  are  rinsed  several  times  in 
warm  alkaline  detergent,  then  in  tap 
water,  and  are  immersed  in  chromic  acid 
cleaning  solution  for  a minimum  of  4 or 
5 hours.  They  are  then  given  at  least 
two  rinses  in  tap  water,  rinsed  twice  in 
distilled  water,  and  the  basket  is  placed 
in  a drying  oven  at  120°  C.  The  capacity 
of  this  basket  is  from  140  to  150  tubes, 
and  a basket  6 by  6 by  6 inches  could  be 
made  if  a greater  capacity  is  desired. 

The  effect  of  various  forms  of  particu- 
late carbon  on  the  growth  of  the  gono- 
coccus and  meningococcus.  V.  Glass 
and  S.  J.  Ivennett.  J.  Path.  & Bact., 
London.  July  1939,  49 : 125. 

The  authors  summarized  the  results 
of  their  experiments  as  follows : The  addi- 
tion of  certain  preparations  of  carbon  to 
nutrient  agar  greatly  increases  the  suit- 
ability of  this  medium  for  the  growth  of 
N.  gonorrhoeae  and  N.  meningitidis  and 
with  the  former  this  is  particularly  evi- 
dent when  incubation  is  carried  out  in 
1.5  to  5 percent  C02.  The  effect  is  pro- 
duced by  blood  charcoal,  by  blood  char- 
coal and  sugar  charcoal  heated  to  1,000° 


C.  for  1 hour,  and  by  graphite  but  nc 
by  commercial  sugar  charcoal  or  Merck 
medicinal  charcoal.  The  effect  is  not  di 
to  soluble  matter  contained  in  the  carbc 
powders  or  to  organic  compounds  whic 
decompose  on  exposure  to  temperaturt 
up  to  1,000°  C.  for  1 hour. 

To  enhance  growth,  the  carbon  particb 
must  be  present  in  the  medium  during  i 
cubation  of  the  inoculum ; mere  exposu: 
of  the  medium  to  carbon  which  is  subs 
quently  removed  does  not  confer  upon 
the  new  growth-promoting  property. 

Kaolin  and  red  oxide  of  iron  do  not  ii 
prove  growth  of  either  gonococci 
meningococci,  while  chalk  powder  ii 
proves  that  of  the  meningococcus  but  n 
of  the  gonococcus. 
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Syphilis  and  carcinoma  of  the  cervi 

M.  Sorba.  Monatschr.  f.  Geburtsh. 

Gynak.,  Basel.  May  1939, 109 : 73. 

During  the  period  from  1927  to  19c 
262  cases  of  carcinoma  of  the  cervix 
the  uterus  were  hospitalized  on  t 
gynecologic  ward  of  the  University 
Lausanne.  A Wassermann  and  a Vern 
flocculation  test  were  made  on  the  blo< 
of  240  of  these  cases.  These  reactio 
were  positive  in  32  cases.  In  1 case 
which  a blood  test  had  not  been  ma 
syphilitic  aortitis  was  found  at  autops 
In  4 seronegative  cases  a definite  histo 
of  syphilis  and  of  previous  antisyphilil 
treatment  was  obtained.  Therefore  j 
total  of  37  cases  (14.1  percent)  of  syj. 
ilis  was  found  in  this  group.  The  in 
dence  might  even  be  higher  because 
22  patients  of  this  group  no  serologic  £ 
amination  for  syphilis  was  made.  Amo 
the  other  patients  in  the  gynecoloj : 
and  obstetric  wards  of  this  hospital  t ; 
incidence  of  syphilis  was  1.6  perce 
Among  89  cases  of  carcinoma  of  the  gel 
tal  tract  other  than;  the  cervix  (namt/ 
of  the  uterus,  ovary,  vagina  and  vulvl 
no  positive  serologic  reactions  W(  2 
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bund.  Among  347  patients  with  car- 
inoma  of  the  skin  who  were  seen  in  the 
lermatology  clinic,  only  5 (1.47  percent) 
lad  or  had  had  syphilis.  There  were  no 
congenital  syphilitics  among  the  37  cases 
vith  carcinoma  of  the  cervix  and  three- 
'ourths  of  them  had  never  received  anti- 
syphilitic  treatment,  whereas  the  other 
'ourth  had  been  inadequately  treated. 
The  author  points  out  that  the  occur- 
rence of  falsely  positive  serologic  re- 
ictions  in  cases  with  carcinoma  is  ex- 
sremely  rare.  Among  the  8 patients  who 
rad  received  treatment  for  syphilis,  the 
time  of  infection  could  be  ascertained 
in  6 and  was  29,  15,  14,  10,  9,  and  5 years. 
The  highest  incidence  of  cancer  was  in 
the  age  groups  of  40  to  50  and  50  to  60 
years  for  both  syphilitic  and  nonsyph- 
: ilitic  patients.  The  degree  of  extension 
to  the  adnexa  and  the  types  of  carcinoma 
were  the  same  for  both  groups,  being 
chiefly  epitheliomas.  The  number  of  5- 
'year  cures  of  carcinoma  was  the  same 
jjfor  the  syphilitic  as  for  the  nonsyphilitic 
group. 

The  author  advises  that  in  cases  hav- 
ing both  carcinoma  and  syphilis  the  car- 
’cinoma  be  treated  first.  Both  diseases 
( cannot  be  treated  simultaneously  because 
'the  reactions  produced  by  radium  or  X- 
(ray  can  simulate  those  due  to  arsenic 
1 intolerance. 

The  author  concludes  that  syphilis 
may  be  a factor  in  the  etiology  of  car- 
cinoma of  the  cervix.  Apparently  syph- 
ilis predisposes  a person  to  carcinoma, 
> which  develops,  once  it  has  started,  in 
c the  same  manner  as  in  the  nonsyphilitic 
! person.  Prophylaxis  and  treatment  of 
syphilis  probably  decrease  the  incidence 
! of  cervical  carcinoma. 

i Tuberculosis  and  syphilis.  H.  C.  G.  Se- 

: mon.  Brit.  J.  Yen.  Dis.,  London.  July 

: 1939,  15 : 159. 

It  is  self-evident  that  a man  who  has 
syphilis  cannot  contract  syphilitic  pri- 
mary chancre,  and  an  identical  stipulation 
applies  to  tuberculosis  which  explains 
the  extreme  rarity  of  the  primary  tuber- 
culous “chancre.”  The  tuberculous 
lesion  differs  from  that  in  syphilis  in  sev- 
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eral  particulars ; the  infiltration  is  softer 
and  the  edges  are  flat  and  somewhat 
overhanging,  while  the  base  has  a 
rather  granular  appearance  and  tends  to 
bleed  more  easily. 

The  histologic  differentiation  of  the 
tuberculous  from  the  tertiary  syphilitic 
lesions  is  based  on  the  fact  that  tubercles 
due  to  Koch’s  bacillus  are  more  fre- 
quently multiple,  while  the  gumma  is 
usually  a solitary  infiltration  with  a 
strong  tendency  to  necrose  in  its  center. 
The  author  treats  of  the  clinical  differen- 
tiation of  the  cutaneous  manifestations 
of  the  two  infections  and  he  discusses 
these  manifestations  according  to  the 
various  regional  areas  which  may  be 
involved.  On  the  scalp,  the  moth-eaten 
appearance  of  the  syphilitic  secondary 
stage,  with  or  without  roseola,  is  never 
seen  in  the  diffuse  fall  of  hair  due  to 
tuberculosis.  Interesting  problems  of 
diagnosis  occur  on  the  area  including  the 
face,  the  ears,  and  nose.  Lupus  vulgaris 
is  the  commonest  example  of  tuberculous 
infection.  Cutaneous  gummas  can  be  mis- 
taken for  scrofuloderma  which  is  more 
apt  to  occur  on  the  neck  than  on  the 
face.  A history  of  cervical  tuberculous 
adenitis  may  afford  the  diagnostic  clue 
in  nearly  every  case  of  so-called  scrofulo- 
derma. When  something  resembling  it 
occurs  for  the  first  time  in  the  adult,  a 
Wassermann  test  should  always  antedate 
any  surgical  procedure.  Tuberculous 
ulcers  of  the  lips,  gums  and  buccal 
mucosa  are  usually  painful  and  have  a 
more  eroded  and  frayed  appearance  than 
syphilitic  lesions. 

Verrucose  tuberculid  is  the  commonest 
tuberculous  manifestation  of  the  fore- 
arms and  hands.  When  the  warty  char- 
acter prevails  on  palms  and  soles  it  is 
much  more  likely  to  be  syphilitic  than 
tuberculous.  Difficulty  may  sometimes 
arise  in  diagnosis  between  tuberculids 
and  papular  syphilids  occurring  on  the 
trunk,  and  it  must  be  remembered  that 
the  former  may  occur  in  children  with 
a positive  Wassermann  reaction.  The 
syphilids  are  usually  universal  and  may 
be  associated  with  lesions  of  the  mucous 
membranes.  In  the  anogenital  region 
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the  difficulty  in  diagnosis  is  not  so  much 
the  differentiation  between  tuberculosis 
and  syphilis  as  between  syphilitic  and 
other  ulcers  and  nonulcerative  infiltra- 
tions. Perianal  sinuses  are  more  likely 
to  be  tuberculous  than  syphilitic.  A 
practically  diagnostic  characteristic  of 
tuberculosis  is  the  tendency  to  recur- 
rences in  scar  tissue.  Cicatrization  in 
tuberculous  cases  is  more  likely  to  be 
followed  by  deformities  than  in  parallel 
syphilitic  involvement. 

Pulmonary  tuberculosis  and  syphilis. 

R.  R.  Trail.  Brit.  J.  Yen.  Dis.,  Lon- 
don. July  1939,  15:  171. 

Medical  opinion  is  strongly  divided  in 
regard  to  the  incidence  and  extent  of 
pulmonary  syphilis.  Since  the  final 
proof  must  always  be  demonstration  of 
the  organism  in  the  lesions  or  their  prod- 
ucts, and  in  lung  cases  such  proof  is  al- 
most always  missing,  definite  diagnosis 
of  pulmonary  syphilis  cannot  be  estab- 
lished as  it  can  be  in  tuberculosis.  Ra- 
diologists contend  that  there  are  no 
essential  characteristics  and  that  diag- 
nosis in  such  cases  rests  on  elimination 
of  the  other  possible  causes.  Even  the 
proof  of  improvement  by  treatment  is 
not  completely  satisfactory,  for  other 
conditions,  such  as  amebic  diseases,  are 
known  to  be  amenable  to  certain  anti- 
syphilitic measures.  There  is,  however, 
a fairly  definite  radiologic  finding  in  lung 
films  of  certain  cases  of  syphilis,  and 
when  it  is  present  a positive  Wassermann 
reaction  is  not  unusual.  This  consists  of 
a marked  central  fibrosis  extending  from 
the  hilum  outward  to  the  periphery  in 
fan-shaped  distribute  n and  nearly  al- 
ways equally  marked  on  both  sides. 
There  is  danger  of  missing  the  presence 
of  pulmonary  tuberculosis  in  syphilitic 
persons  unless  full  investigation  of  the 
bronchitis  in  the  secondary  stage  is  un- 
dertaken, and  an  equal  danger  of  miss- 
ing the  diagnosis  of  coincident  syphilis 
in  persons  with  pulmonary  tuberculosis 
unless  the  extent  of  fibrosis  is  studied. 

Since  tuberculosis  and  syphilis  are 
both  comparatively  common,  it  is  in- 
evitable that  a certain  number  of  patients 
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will  have  both  conditions.  Various  am  iii 
thorities  show  that  from  3 percent  to  17  mi 
percent  of  all  patients  with  one  or  the  ve 
other  condition  have  both  conditions,  s; 
An  investigation  carried  out  in  England!  I 
from  1931  to  1934  showed  that  1.42  per-p 
cent  of  774  patients  with  positive  sputum  ;p! 
had  a positive  Wassermann  reaction  con  ir 
firmed  by  the  patient’s  history.  jip 

It  has  been  almost  impossible  to  come  1 
to  a definite  conclusion  as  to  whethei  it 
syphilis  aggravates  tuberculosis  anc  n 
makes  it  caseous  or  not;  for  it  would  be  a 
necessary  to  know  the  time  at  which  it 
each  of  the  diseases  was  contracted  * 
Trail  believes  that  the  conclusions  ol  ai 
Dujardin  and  Duprez  that  secondarj  is 
syphilis  always  aggravates  tuberculosis  ^ 
while  tertiary  syphilis  exercises  a favor  si 
able  action  and  produces  fibrosis  are  n 
true.  From  a study  of  other  figures  il 
would  seem  that  there  is  no  definite  te 
predisposition  to  tuberculosis  amonjjs 
syphilitics.  js 

Literature  on  the  interplay  of  the  twej 
diseases  is  very  contradictory.  Figure;  13 
are  quoted  which  seem  to  prove  that 
syphilis  coincident  with  tuberculosis  has 
a very  favorable  influence  on  the  type 
and  development  of  the  tuberculosis  ancil 
that  treatment  of  the  syphilis  produces  s 
marked  improvement  in  the  tuberculous; 
lesion.  Observations  by  the  author  oiir 
14  cases  diagnosed  as  having  both  dis  It 
eases  between  1927  and  1934  and  fol  j 
lowed  up  to  date  support  these  views. 

Coexisting  tuberculosis  and  syphilis 

Frederick  C.  Warring,  Jr.  Am.  Rev  , 

Tuberc.,  New  York.  Aug.  1939,  40  | 

175. 

During  the  10  years  following  Jan.  1 p 
1928,  routine  serologic  tests  for  syphilis;) 
were  performed  on  2,160  patients  adh 
mitted  to  the  Laurel  Heights  State  Tuber 
culosis  Sanatorium  (Connecticut).  Al; 
of  the  patients,  syphilitic  and  nonsyph 
ilitic,  were  treated  according  to  the  mod 
ern  concept  of  the  management  o 
pulmonary  tuberculosis.  Among  tin 
2,160  admissions  there  was  a diagnosis  o: 
syphilis  in  87  patients  (4.0  percent).  O: 
the  white  patients  3.2  percent  were  syph 
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tic  and  of  the  Negro  patients,  26.0  per- 
nt.  There  were  22  patients  with  posi- 
Te  or  doubtful  reactions  who  could  not 
given  a final  diagnosis  of  syphilis,  and 
these  11  were  repeatedly  doubtful  re- 
tors.  There  were  68  cases  of  latent 
philis  and  3 with  a history  of  serologic 
:i  ||re  among  the  cases  diagnosed  as 
philis. 

In  studying  the  behavior  of  pulmonary 
berculosis  in  a syphilitic  patient  War- 
ng  found  from  data  of  general  hospitals 
id  clinics  that  the  incidence  of  active 
.berculosis  in  syphilitic  patients  was  not 
ajleater  than  in  nonsyphilitic  patients.  His 
ita  showed  that  the  extent  of  tubercu- 
sis  was  practically  the  same  in  the  two 
•oups  when  they  were  admitted  to  the 
matorium.  He  says  that  he  cannot  give 
explanation  for  the  fact  that  pul- 
:onary  tuberculosis  in  the  syphilitic  pa- 
ent  did  not  respond  as  favorably  to 
|inatorium  treatment  as  did  the  disease 
the  nonsyphilitic.  This  unfavorable 
•end  appeared  to  be  greater  in  the  syph- 
itic  Negro  than  in  the  white  patient. 
; is  interesting  that  tuberculosis  in  those 
atients  with  active  syphilis  was  shown 
run  a more  favorable  course  than  in 
dose  with  latent  syphilis. 


The  course  of  syphilis  in  patients  with 
aberculosis  does  not  appear  to  differ 
rom  the  course  of  the  disease  in  the  non- 
uberculous.  The  question  of  the  influ- 
nce  of  antisyphilitic  treatment  on  the 
ourse  of  tuberculosis  cannot  be  an- 
wered ; patients  with  an  unfavorable 
uberculous  condition  are  purposely  not 
,iven  antisyphilitic  treatment  and  this 
;roup  would  show  a high  death  rate  and 
mfavorable  results.  On  the  other  hand, 
latients  with  good  prognosis  were  the 
>nes  singled  out  for  antisyphilitic  treat- 
nent,  and  their  pulmonary  disease  could 
>e  expected  to  show  more  favorable 
xrarses. 


Warring  believes  that  a definite  clinical 
liagnosis  of  syphilis  of  the  lung  is  im- 
possible. Its  symptomatology  may  be 
confused  with  that  of  tuberculosis  or 
'bronchiectasis  or  cardiac  disease.  In  the 
106  patients  that  had  positive  or  doubtful 


serologic  tests  when  admitted  to  the  sana- 
torium there  was  not  one  that  could  be 
diagnosed  as  having  syphilis  of  the  lung. 

Observations  on  8 cases  of  general  pare- 
sis occurring  in  native  Algerian  Mus- 
sulmen.  F.  R&mee,  F.  Maril  and  F. 
Porot.  Bull.  &'oc.  fraiiq.  de  dermat.  et 
syph.,  Paris.  Apr.  1939,  46  : 738. 

From  the  opening,  in  1935,  of  the  psy- 
chiatric service  of  the  Constantine  Hos- 
pital, until  December  31,  1938,  the  num- 
ber of  cases  of  general  paresis  observed 
were  as  follows:  Seven  out  of  108  Euro- 
pean men,  5 out  of  216  native  men,  1 out 
of  23  Jewish  men,  2 out  of  115  European 
women,  3 out  of  86  native  women,  1 out 
of  46  Jewish  women.  Among  a total, 
therefore,  of  323  European  patients  there 
were  9 cases  of  general  paresis,  or  1 out 
of  36  as  compared  to  8 cases  among  the 
total  of  302  natives,  or  1 out  of  38.  The 
authors  conclude  that  the  incidence  of 
general  paresis  is  as  high  in  hospitals  for 
the  insane  among  the  natives  as  among 
the  Europeans.  The  8 native  cases  are 
described  in  detail  but  present  no  un- 
usual features. 

Osteopathies  due  to  bismuth.  J.  Ra- 

couchot.  Bull.  Soc.  franq.  de  dermat. 
et  syph.,  Paris.  Apr.  1939,  46:  728. 

The  author  reports  the  case  of  a 36- 
year-old  woman  who  during  the  course 
of  treatment  for  latent  syphilis  received 
at  least  250  intramuscular  injections  of 
bismuth  hydroxide  (at  the  rate  of  about 
10  injections  per  month),  for  a period 
of  2 y2  years.  Soon  after  treatment  was 
stopped  dull  pains  developed  in  the  re- 
gion of  the  first  dorsal  vertebra  which 
radiated  to  the  left  scapula.  On  treat- 
ment with  neoarsphenamine  the  pain 
continued.  A roentgenogram  showed 
osteoporosis  of  the  first  4 dorsal  verte- 
brae. When  bismuth  was  again  admin- 
istered in  order  to  establish  its  etiologic 
significance,  the  pain  was  greatly  in- 
creased. The  author  believes  that  the 
osteoporosis  in  this  case  was  due  to 
bismuth. 
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Sulphanilamide  in  the  air:  A warning. 

F.  P.  Maekie.  Brit.  M.  J.,  London. 
July  15.  1939,  2 : 139. 

Sulfanilamide  and  related  compounds, 
when  given  in  full  doses  or  to  patients 
with  an  idiosyncrasy  toward  the  drugs, 
may  interfere  with  the  oxygen  exchange 
of  the  body  by  the  production  of  met- 
hemoglobin  or  sulfhemoglobin  in  the  cir- 
culating blood. 

In  this  letter  to  the  editor,  the  author 
reports  the  case  of  a pilot  who  suffered 
from  the  symptoms  of  severe  anoxemia 
as  a result  of  flying  at  the  moderate 
altitude  of  about  13,000  feet.  It  was 
found  that  he  had  been  taking  full  doses 
of  sulfanilamide  for  a septic  tonsillitis 
just  previous  to  flying.  Other  such  cases 
have  been  reported  in  America  and  Eng- 
land. A full  dose  of  one  of  these  drugs 
taken  shortly  before  flying  is  said  to 
lower  an  aviator’s  “ceiling”  by  about 
5,000  feet.  Persons  intending  to  fly  as 
passengers,  and,  more  particularly,  as 
members  of  an  aircraft  crew  should  be 
warned  of  the  danger  of  taking  these 
drugs  within  a few  days  of  flying.  A 
few  days  would  probably  suffice  to  insure 
proper  elimination  of  the  drug  from  the 
body. 

Bacterial  endocarditis  (acute  and  sub- 
acute) superimposed  on  syphilitic 
aortic  valvulitis.  Albert  L.  Braunstein 
and  Stuart  A.  Townsend.  (Proc.  Am. 
Soc.  for  Clin.  Investigation,  May  1939) 
J.  Clin.  Investigation,  Lancaster.  July 
1939,  18:  491. 

Though  syphilitic  aortic  valvulitis  and 
vegetative  bacterial  endocarditis  are  es- 
tablished as  separate  entities,  the  authors 
have  found  but  11  proved  cases  in  which 
these  diseases  occurred  concomitantly. 

Autopsy  reports  revealed  9 cases  among 
4,936  routine  autopsies,  and  this  repre- 
sents 15.5  percent  of  all  their  cases  of 
bacterial  endocarditis  and  3.37  percent  of 
their  cases  of  syphilitic  aortic  valvulitis. 

An  analysis  of  the  authors’  9 cases,  as 
well  as  the  reported  cases,  revealed  that 
both  acute  and  subacute  types  of  endo- 
carditis are  superimposed  on  syphilitic 
aortic  valves.  Clinically,  in  the  subacute 


cases  the  predominating  signs  and  symp-j  ft 
toms  were  those  referable  to  syphilitic  ® 
aortic  insufficiency  with  myocardial  fail-  H 
ure.  In  the  acute  cases,  evidences  of  Jo 
septicemia  were  usually  obvious  and  Je 


d 


myocardial  failure  was  quite  striking. 

From  the  findings,  the  authors  conclude 
that  with  obvious  signs  of  bacterial  endo-  p 
carditis  in  the  presence  of  syphilitic 
aortic  insufficiency,  the  bacterial  process 
most  likely  exists  on  a valve  other  than 
the  aortic.  However,  the  presence  of  |H 
bacterial  endocarditis  of  a syphilitic 
aortic  valve  may  be  suspected  when,  in 
the  presence  of  aortic  insufficiency,  there 
is  a gradually  progressive  anemia  and 
daily  intermittent  temperature  rises 
which  cannot  be  explained  by  any  other 
findings. 


Psychosis  due  to  sulfanilamide.  Robert 
E.  S.  Toung.  Ohio  State  M.  .T.,  Co- 
lumbus. Aug.  1939,  35 : 847. 


Toxic  effects  on  the  nervous  system  fol- 
lowing sulfanilamide  therapy  have  not 
been  common.  Optic  neuritis  and  periph- 
eral neuritis  have  been  reported  follow- 
ing sulfanilamide  treatment.  Peripheral 
neuritis  has  been  noted  following  the  ad- 
ministration of  sulfanilyl-sulfanilamide. 

Hogan  and  McNamara  reported  a case 
of  psychosis  characterized  by  delirium, 
delusions,  and  hallucinations  following 
sulfanilamide  treatment.  Silver  and 
Elliott  listed  one  case  of  psychosis. 

In  this  article,  Young  reports  the  case 
of  a white  man,  37  years  of  age,  who  be- 
came amnesic  after  voluntarily  taking  , 
sulfanilamide.  The  exact  dosage  could 
not  be  discovered,  but  the  patient  prob- 
ably took  90  to  150  grains  daily  for  at  J 
least  a week.  Although  the  patient  had 
complete  loss  of  memory  for  past  events,  i 
he  could  name  objects  and  he  showed 
some  ability  to  reason.  His  pupils  were 
fixed,  the  Romberg  sign  was  positive,  the 
tendon  reflexes  were  irregular,  and  there 
was  a bilateral  suggestive  Babinski  sign. 
He  had  a mild  macular  rash  on  the  face. 

His  employer  and  members  of  his  fam- 
ily gave  a history  of  progressive  mental 
deterioration  over  a period  of  3 weeks. 
This  deterioration  was  characterized  by 
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lent  fits  Of  temper,  melancholia  and 
ntal  confusion. 

3e  became  mentally  clear  and  the  neu- 
ogic  examination  was  normal  96  hours 
ajer  he  was  hospitalized  for  treatment 
a d observation. 


rfjntribution  to  the  clinical  findings  and 
listopathology  of  juvenile  paresis. 

F.  Tebelis.  Ztschr.  f.  d.  ges.  Neurol,  u 
Psychiat.,  Berlin.  Apr.  25,  1939, 

166 : 178. 


The  author  presents  a very  detailed 
scription  of  the  clinical  and  anatomic 
anges  in  11  cases  of  juvenile  general 
resis.  He  emphasizes  the  significance 
convulsions  in  producing  anatomic 
mage  and  differentiates  this  type  of 
atomic  change  from  that  of  parenchy- 
iitous  degeneration  produced  by  general 
resis  per  se.  In  4 cases  marked 
anges  were  found  in  the  occipital  lobes 
id  were  correlated  with  many  apoplec- 
attacks  which  had  been  clinically  ob- 
rved  in  these  cases.  He  confirms  the 
liiding  by  many  authors  of  typically 
tphilitic  changes  in  juvenile  general 
iresis.  He  observed  one  case  in  which 
ere  was  a combination  of  juvenile 
tresis  and  endarteritis  of  the  small 
ood  vessels  of  the  cortex  and  calls  at- 
ntion  to  the  histologic  similarity  of 
'.ese  changes  and  those  found  in  Wil- 
m’s'  disease  and  in  Wernicke’s  polioen- 
phalitis,  suggesting  that  possibly  meta- 
llic disturbances  are  factors  in  produc- 
jtg  these  changes.  The  difficulties  of 
istologic  differential  diagnosis  between 
ivenile  paresis  and  many  vague  enceph- 
itidcs  occurring  in  childhood  are  dis- 
missed. 


hnococcal  endocarditis,  with  recovery 
after  sulfapyridine.  Report  of  a case. 
Edward  S.  Orgain  and  Mary  A.  Poston. 
New  England  J.  Med.,  Boston.  Aug.  3, 
1939,  221 : 167. 


The  author  reports  the  case  of  a 
ousewife  (aged  24)  with  bacterial  endo- 
irditis,  due  to  the  gonococcus  and  a non- 
emolytic  anaerobic  streptococcus,  super- 
nposed  upon  the  pulmonary  valve.  The 


patient  recovered  following  the  oral 
administration  of  sulfapyridine.  Recur- 
rent chills  and  fever,  pulmonary  in- 
sufficiency, and  leukocytosis  indicated 
endocarditis.  Five  consecutive  blood  cul- 
tures positive  for  gonococci  and  nonhem- 
olytic anaerobic  streptococci,  together 
with  X-ray  evidence  of  pulmonary  em- 
bolization, were  considered  diagnostic. 

Hospital  treatment  was  begun  with 
high  caloric  and  high  vitamin  diet,  iron, 
liver,  and  blood  transfusions.  On  the 
sixth  hospital  day,  sulfapyridine  was 
started,  0.3  gm.  every  6 hours  for  2 days, 
0.6  gm.  every  6 hours  for  the  next  12 
days,  0.9  gm.  every  6 hours  for  the  next 
7 days,  and  then  5.0  gm.  daily  for  the 
next  31  days.  Blood  sulfapyridine  de- 
terminations varied  from  4.0  to  7.3  mg. 
per  100  cc.  at  this  dosage  level.  Clini- 
cal recovery  under  treatment  was  indi- 
cated by  a general  improvement  in  the 
patient’s  condition,  the  subsidence  of 
fever,  regression  of  the  heart  lesion, 
and  disappearance  of  the  pulmonary 
infarct  as  disclosed  by  roentgeno- 
grams and  the  repeatedly  negative  blood 
cultures.  There  was  an  unusually 
prompt  response  of  the  fever  to  sulfapy- 
ridine on  the  first  day  of  drug  therapy, 
indicating  an  antipyretic  effect  of  the 
drug.  Of  the  two  organisms  involved, 
the  gonoccoccus  was  more  vulnerable  to 
sulfapyridine  treatment  since  it  disap- 
peared from  the  blood  stream  first.  The 
only  toxic  effects  of  treatment  were 
slight  cyanosis  and  transient  nausea  on 
doses  of  5 gm.  daily.  The  reappearance 
of  a slight  anemia  (3,690,000  red  cells) 
near  the  end  of  the  hospital  stay  may 
have  been  due  to  prolonged  administra- 
tion (52  days)  of  the  drug. 

Coincident  with  the  disappearance  of 
the  bacteremia,  immune  bodies  appeared 
and  increased  to  high  titer,  and  the  gon- 
ococcal complement  fixation  test  (initi- 
ally 4+)  became  negative.  This  inverse 
relation  of  immune  bodies  to  complement 
fixing  antibodies  is  important.  The  ap- 
pearance of  the  former  in  high  titer  and 
the  disappearance  of  the  latter,  together 
with  the  subsidence  of  all  clinical  signs, 
probably  indicate  a cure. 
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A comparison  of  the  Wassermann  and 
Meinicke  (M.  K.  R.  II)  tests  in  the 
serological  diagnosis  of  syphilis. 
M.  M.  Barritt.  Brit.  J.  Ven.  Dis.,  Lon- 
don. July  1939,  15:  183. 

The  serums  for  this  investigation  were 
obtained  from  the  Seamen’s  Dispensary 
and  Mill  Road  Infirmary,  Liverpool,  and 
were  from  cases  of  registered  or  clinical 
syphilis.  In  the  first  specimens  from 
1,000  consecutive  cases,  the  Wassermann 
reaction  (W.  R.)  was  positive  in  81  per- 
cent and  the  Meinicke  (M.  K.  R.  II)  in 
93  percent.  The  tests  agreed  in  80  per- 
cent of  the  cases.  Among  cases  of  un- 
treated syphilis  there  was  agreement  in 
87  percent  and  among  treated  cases  in 
73  percent.  In  no  stage  of  syphilis  was 
the  W.  R.  more  sensitive  than  the  M.  K. 
R.  II.  The  difference  between  the  tests 
was  greater  among  treated  than  among 
untreated  cases,  particularly  in  cases  of 
latent,  congenital  and  neurosyphilis,  and 
in  untreated  patients  this  higher  sensi- 
tivity was  very  evident  with  primary  and 
neurosyphilis.  This  difference  in  sensi- 
tivity was  found  to  be  lessened  by  in- 
creasing the  concentration  of  the  pa- 
tient’s serum  used  in  the  Wassermann 
test. 

For  evaluating  the  nonspecificity  of 
the  2 tests,  1,600  cases  of  gonorrhea, 
chancroid  or  nonvenereal  disease  were 
studied,  and  it  was  found  that  0.25  per- 
cent were  positive  by  the  W.  R.  and  1.25 
percent  by  M.  K.  R.  II. 

From  these  findings  the  author  be- 
lieves that  the  M.  K.  R.  II  is  a valuable 
test  to  use  in  parallel  with  the  W.  R. 
for  the  diagnosis  of  syphilis.  Of  equal 
importance  are  the  ease  with  which  the 
results  can  be  read,  the  simplicity  of 
technic,  and  the  saving  of  time  and 
material  in  doing  the  tests. 

In  an  addendum  to  the  above  article, 
A.  O.  Ross  expresses  his  belief  in  the 
value  of  the  M.  R.  K.  II.  He  says  it 
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seems  to  be  an  excellent  test  for  use  in 
connection  with  the  routine  W.  R.  since  il 
its  nonspecificity  is  slight  and  its  sensi- 
tivity is  su,ch  that  it  reveals  the  case  s 
which  has  not  been  adequately  treated  e 
and  leads  to  biologic  cure.  It  is  of  valu|# 
able  assistance  in  the  diagnosis  of  early  li 
primary  and  late  syphilis,  and  especially  'f; 
of  neurosyphilis.  He  is  impressed  with 
the  diagnostic  and  directive  value  of  the 
M.  K.  R.  II  in  the  conduct  of  treatment.  11 

8 

Evaluation  of  the  pallida  reaction.);, 
W.  Ziindel.  Arch.  f.  Dermat.  u.  Syph., j 
Berlin.  May  27,  1939,  179:  120.  |0 

The  author  considers  the  pallida  re-1  i 
action  as  a valuable  diagnostic  aid  if  it  is  ,i 
used  in  conjunction  with  the  complement  o 
fixation  and  flocculation  reactions  but  y 
warns  against  attaching  too  much  signifi- j: 
cance  to  it  in  the  individual  case.  Syph-i  j 
ilis  should  not  be  diagnosed  on  the  basis 
of  a positive  pallida  reaction  in  the  pres- 
ence of  otherwise  negative  serologic  and 
clinical  findings.  He  presents  several 
tables  to  show  the  occurrence  of  falsely 
positive  pallida  reactions  as  based  on  a 
comparison  with  flocculation  reactions 
done  simultaneously  on  the  same  serums,  i 

The  Laughlen  rapid  test  for  syphilis.  A 
new  technique  employing  Garrow’s  ag- 
glutinometer.  A.  H.  Walters.  Brit.  J. 
Ven.  Dis.,  London.  July  1939,  15  : 228. 

A modified  technic  for  the  Laughlen  i 
test  is  described  which  makes  use  of  a 8 
known  quantity  of  reagent,  a known 
quantity  of  serum,  an  agglutinometer  re- 1 
volving  15  times  a minute,  set  reading  < 
times,  and  increased  facility  for  doing! 
numbers  of  tests.  Ten  cc.  of  blood  was 
withdrawn  from  each  of  400  consecutive  1 
patients  attending  the  venereal  disease  i 
clinic  at  Albert  Dock  Hospital,  and  each 
serum  was  tested  by  the  Kahn  and  the 
Laughlen  test  (modified  technic).  Of 
these  400  cases,  57  were  diagnosed  clin- 1 
ically  as  syphilis  and  343  as  not  syphilis. 
Analysis  of  the  57  cases  showed  that  the 
Kahn  test  was  in  complete  agreement 
with  the  Laughlen  in  all  the  positive 
cases,  but  that  the  Kahn  was  very  slightly 
more  sensitive  than  the  Laughlen  test  in 
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jgistering  weak  or  doubtful  reactions  in 
Id  cases. 

From  the  analysis  of  the  343  cases 
Lagnosed  as  not  having  syphilis,  it  ap- 
sared  that  the  Laughlen  test  may  give  a 
oubtful  reaction  in  1.7  percent  of  such 
uses  compared  with  0.6  percent  with  the 
aim  test. 

Walters  concludes  from  the  results  of 
lese  tests  that  the  Laughlen  rapid  test 
modified  technic)  is  a very  reliable  test 
>r  syphilis  cases  that  normally  give  a 
iahn  three  plus  or  four  plus  result, 
ince  it  is  usual  to  accept  with  reserve 
mbtful  positive  results  in  the  sero- 
agnosis  of  syphilis  by  any  test,  the 
aughlen  test  (modified  technic)  may  be 
msidered  a useful  general  rapid  test  for 
’philis  subject  to  later  confirmation  by 
le  Kahn  test  in  all  serums  giving  a 
mbtful  positive  result. 

he  gonococcus  complement  fixation 
test  in  gonococcal  infections  treated 
with  sulfanilamide.  Alfred  Cohn.  Am. 

J.  Syph.,  Gonor.  & Yen.  Dis.,  St.  Louis. 
July  1939,  23 : 461. 

The  author  reports  the  results  of  a sero- 
gic  analysis  (using  the  gonococcus  com- 
em ent  fixation  test)  of  59  patients  with 
^finitely  proved  gonorrhea  who  were 
eated  with  sulfanilamide.  The  patients 
ere  followed  up  clinically,  bacteriologi- 
illy,  and  serologically  over  an  average 
jriod  of  1 year  or  more.  The  bacterio- 
gic  diagnosis  of  gonorrhea  was  based 
pon  Gram-stained  smears  and  on  cul- 
ires.  The  criteria  of  cure  included  re- 
nted negative  smears  and  cultures  from 
ie  urethra,  cervix,  prostatic  and  some- 
mes  spermatic  secretions,  and  urethral 
ireds  in  addition  to  the  absence  of  symp- 
ims  and  clinical  signs  of  infection. 

The  specificity  of  the  gonococcus  com- 
lement  fixation  test  was  not  influenced 
V sulfanilamide  therapy  which  was  used 
l all  of  the  cases  as  initial  treatment. 
i 9 cases  the  test  remained  persistently 
rongly  positive  ( + + + + ) throughout 
ie  course  of  the  observation.  All  of 
lese  patients  retained  a presumably 
.tent  focus  of  their  disease  with  per- 
stent  clinical  signs.  In  21  cases  the 
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test  was  reversed  from  strongly  positive 
( + + + + ) to  negative.  These  patients 
were  clinically  and  bacteriologically 
cured.  In  the  group  in  which  the  test 
changed  from  ++  and  + to  negative, 
the  serologic  reversal  occurred  sooner 
than  in  the  group  with  + + + and 
-) — 1 — [ — 1-  reactions.  In  11  cases  the  test 
remained  negative  throughout  the  course 
of  the  disease  in  spite  of  the  presence  of 
an  active  infection.  A negative  serologic 
reaction  does  not  always  mean  the  ab- 
sence of  a gonococcal  infection  unless  it  is 
confirmed  by  negative  clinical  or  bacterio- 
logic  findings. 

Positiveness  of  the  flocculation  reactions 
for  syphilis  in  malaria.  F.  Canova. 
Riforma  med.,  Napoli.  Apr.  1,  1939, 
55:  487. 

The  author  works  in  a hospital  in 
Transjordania.  The  territory  which  this 
hospital  serves  lies  in  a higher  part  of 
the  country  in  a region  free  of  malaria 
but  it  descends  to  the  borders  of  the 
Dead  Sea  to  a region  where  malaria  is 
endemic.  He  made  a study  of  the  floc- 
culation tests  for  syphilis  in  a group  of 
patients  with  malaria.  He  found  that 
these  reactions  were  frequently  positive 
in  patients  with  congenital  syphilis  or  in 
those  who  had  had  syphilis  in  their  youth 
and  had  been  cured.  In  the  patients 
really  completely  free  of  syphilis  there 
were  few  positive  results.  He  concludes 
that  the  malaria  merely  reactivates  an 
old  syphilitic  reaction  and  brings  out  la- 
tent and  serologically  negative  syphilitic 
infections. 

Specificity  in  the  serodiagnosis  of  syphi- 
lis. A differential  method.  Prelimi- 
nary report.  F.  Rytz.  Am.  J.  Clin. 
Path.,  Baltimore.  July  1939,  9:  512. 
Various  bacterial  diseases  other  than 
syphilis,  as  well  as  certain  noninfectious 
conditions,  may  give  rise  to  positive  sero- 
logic reactions,  and  it  has  been  assumed 
that  heterophile  manifestations  and  pro- 
tein disturbances  are  the  actual  causes  of 
these  nonspecific  reactions.  “Wasser- 
mann-fastness”  can  perhaps  be  explained 
on  the  same  basis,  although  in  some  cases 
other  factors  are  probably  significant. 
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The  author  reports  the  results  of  tests 
on  serums  from  which  the  bulk  of  pro- 
tein was  removed  with  copper  sulfate, 
while  the  syphilitic  antibody  or  reacting 
substance  remained  in  solution  with  only 
traces  of  protein.  He  describes  in  detail 
the  removal  of  the  serum  protein,  the 
serologic  technic,  the  antigen  employed, 
and  the  emulsification  of  the  antigen. 

Flocculation  tests  on  pooled  beef  serum 
by  the  various  routine  methods  are  usu- 
ally positive.  After  removing  the  protein 
from  such  serum  by  the  procedure  de- 
scribed, such  tests  are  negative.  After 
rabbits  have  been  inoculated  with  floccu- 
late obtained  by  routine  flocculation  tests 
from  beef  serum  and  from  human  syph- 
ilitic serum,  routine  tests  on  their  serum 
are  positive  for  syphilis.  Such  falsely 
positive  rabbit  serum  was  invariably  neg- 
ative after  removing  the  serum  protein 
and  following  the  procedure  suggested 
by  the  author. 

False  positive  routine  flocculation  tests 
were  induced  in  negative  human  serums 
by  means  of  contamination  with  B.  coli. 
To  1.0  cc.  of  normal  serum  was  added 
0.05  cc.  from  a broth  culture  of  B.  coli, 
and  5 percent  of  100  serum  samples  thus 
treated  were  falsely  positive  to  routine 
flocculation  tests  after  24  hours  incuba- 
tion at  room  temperature.  After  remov- 
ing the  serum  proteins  and  following  the 
test  procedures  described  by  the  author, 
all  of  these  serums  were  negative. 

Blood  ’samples  from  1,000  patients 
whose  routine  tests  for  syphilis  were 
positive  were  retested  by  this  method. 
Of  the  1,000  patients,  880  were  confirmed 
as  syphilitic,  and  tests  on  the  remaining 
120  were  found  to  be  negative.  A small 
percentage  of  the  120  patients  had  acute 
infections,  malaria,  lead  poisoning,  or 
rheumatic  fever — no  history  of  syphilis 
but  two  or  more  of  their  routine  tests  for 
syphilis  were  positive.  Antisyphilitic 
treatment  was  given  to  none  of  these 
patients,  and  routine  tests  made  from 
their  serums  eventually  were  negative. 
The  majority  of  the  120  patients  had  no 
history  of  syphilis  but  had  been  diag- 
nosed as  having  “latent  syphilis”  because 
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of  their  positive  routine  serologic  test ,, 
Many  were  given  antisyphilitic  treatmei 
for  3 years  or  longer  without  any  appa . 
ent  change  in  the  serologic  reactions  ar  , 

il 

were  considered  as  “Wassermann-fast  . 

Patients  with  a diagnosis  of  neur 
syphilis  were  not  considered  in  this  wor 

Serodiagnosis  of  syphilis  by  means  ' p 

dried  blood:  The  Bordet-Wassermar .. 

h 

reaction.  R.  Demanche  and  M.  Lem 

land.  Bull.  Soc.  frang.  de  dermat.  I 

syph.,  Paris.  Apr.  1939,  46  : 709.  11 

The  authors  have  applied  the  Wasse 
mann  reaction  to  dried  blood.  The 
technic  is  as  follows : Two  round  piec 
of  filter  paper  24  mm.  in  diameter  a 
completely  saturated  with  blood  obtain* 
by  pricking  the  end  of  the  finger  or  tl 
ear.  The  quantity  of  fresh  blood  so  o 
tained  varies  between  0.05  and  0.06  gi 
The  papers  are  allowed  to  dry  in  the  ai 
Each  paper  is  then  placed  in  a hemolys 
tube.  To  the  first  tube  is  added  0.6  < 
of  cholesterinized  antigen  and  to  the  sc 
ond  0.6  cc.  of  complement  which  has  be* 
diluted  with  an  equal  volume  of  physi 
logic  salt  solution.  The  tubes  are  tilt, 
to  aid  in  removing  the  blood  from  tl , 
paper.  They  are  Allowed  to  stand 
room  temperature  for  1 hour.  The  p 
pers  are  then  removed.  Next,  0.6  cc. 
sensitized  red  blood  cells  are  added  ai 
the  tubes  placed  in  a water  bath  at  37°  L 
Readings  are  made  15  to  20  minutes  lat(|. 
The  test  is  read  by  comparing  the  opaci 
in  the  tube  tested  with  the  perfectly  cle; 
control  tube. 

By  means  of  this  test  the  blood  of  4'j 
patients  was  examined,  together  with  t]|( 
usual  Wassermann,  Kahn,  and  Meinic. , 
reactions.  In  127  there  was  comple, 
agreement  of  all  three  tests,  the  resul 
being  all  negative.  In  this  group  1 , 
were  nonsyphilitics,  2 had  early  chancr* 
and  22  had  old,  treated  infections.  The  , 
were  273  reactions  which  were  positi  [ 
with  at  least  1 test.  In  this  group  t 
dried  blood  method  gave  209  positive  i 
actions.  There  were  64  more  positive  i 
actions  with  the  flocculation  tests  and 
more  positive  reactions  with  the  regul 
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assermann  test.  The  authors  state  that 
; object  of  this  study  was  to  show  that 
ed  blood  can  be  used  in  the  Wasser- 
' mn  reaction  but  do  not  advocate  using 
to  replace  the  regular  Wassermann 
iction. 

the  incidence  of  congenital  syphilis. 

3.  Kemkes.  Ztschr.  f.  Kinderh.,  Ber- 
in.  June  6,  1939,  61 : 121. 

[in  Frankfurt  am  Main  7,632  children 
re  examined  by  means  of  the  dried 
>od  reaction  for  syphilis,  using  the 
ihr  modification  of  the  original  Che- 
ik  method.  The  total  number  included 
group  of  7,082  public  school  children 
tween  the  ages  of  6 and  14  years,  of 
10m  745  were  retarded,  a group  of  349 
ddle  school  children  between  the  ages 
11  and  18  years,  and  201  children  in 
institution  for  the  deaf  and  dumb, 
henever  a positive  reaction  was  ob- 
ined  a second  test  was  made  and  if 
is  was  again  positive  the  usual  sero- 
jic  reactions  for  syphilis  were  carried 
t and  a family  history  was  obtained. 
Among  the  745  retarded  children  8 
percent)  were  found  to  have  congeni- 
al syphilis.  Four  of  these  had  already 
en  diagnosed,  the  other  4 were  dis- 
vered  by  this  group  testing.  Of  the  201 
af  and  dumb  children  2 (1  percent) 
d congenital  syphilis.  In  the  group  of 
337-  public  school  children  14  positive 
sts  (0.22  percent)  were  obtained.  Of 
ese,  7 were  known  cases  of  congenital 
philis  and  7 were  discovered  through 
is  test.  The  test  was  negative  in  all 
the  349  middle  school  children.  By 
eans  of  family  investigations  in  12 
ses,  5 cases  of  congenital  syphilis  were 
agnosed  which  had  not  been  previously 
lagnosed  and  in  which  the  dried  blood 
st  had  been  negative.  Altogether, 
jterefore,  0.3  percent  of  congenital  syph- 
[is  was  found  among  the  entire  group 
: 7,632  school  children. 

The  author  concludes  that  a systematic 
id  comprehensive  campaign  against 
rphilis  should  be  carried  out  and  that 
ich  a campaign  is  in  every  way  feasible. 


TREATMENT 


The  treatment  of  gonococcal  vaginitis  by 
estrogenic  hormone.  Adolph  Jacoby, 
Dominic  E.  Madonia,  Sol  M.  Till  and 
Thornton  H.  Wood.  Am.  J.  Obst.  & 
Gynec.,  St.  Louis.  July  1939,  38:  140. 
To  determine  the  value  of  the  es- 
trogenic hormone  in  the  treatment  of 
gonococcal  vaginitis  a study  was  under- 
taken in  three  of  the  social  hygiene 
clinics  of  the  department  of  health  in 
New  York  City.  In  all,  108  patients  were 
treated  and  observed  for  a sufficient  pe- 
riod to  report  results.  The  diagnosis 
was  based  upon  the  presence  of  purulent 
vaginal  discharge  and  gram-negative 
intracellular  diplococci  in  the  smear.  No 
cultural  diagnosis  was  employed.  Am- 
niotin  in  capsules  containing  1,000  inter- 
national units  was  inserted  into  the 
vagina  every  night.  The  patient  con- 
tinued treatment  until  all  clinical  evi- 
dence of  the  d i s e a s e disappeared. 
Smears  at  weekly  intervals  were  taken 
in  all  cases.  Treatment  was  discontinued 
when  the  clinical  signs  disappeared  and 
numerous  successive  smears  were  taken 
for  a period  of  2 months.  The  minimum 
number  of  smears  was  6 from  each  pa- 
tient. When  smears  became  negative, 
observation  of  the  patient  was  continued 
for  6 months  longer.  Of  the  108  patients 
treated,  92  (85  percent)  appeared  to  be 
cured  after  an  average  of  149  days.  Six- 
teen patients  were  never  cured. 

The  favorable  results  of  the  treatment 
with  the  follicular  hormone,  as  reported 
by  various  observers,  have  been  attrib- 
uted to  the  production  of  a mature  type 
of  vaginal  mucosa.  This  explanation, 
the  authors  say,  fails  to  take  into  con- 
sideration that  the  cervix  is  involved  and 
that  the  cervical  infection  often  invades 
the  parametrial  lymphatic  vessels.  The 
possibility  remains  that  the  disease  in 
those  who  seem  to  be  cured  may  only  be 
dormant.  The  large  percentage  of  re- 
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lapses  would  indicate  that  phagocytic  de- 
struction of  the  gonococci  in  the  sub- 
mucosa  does  not  occur  in  a large  number 
of  patients.  Adult  females  may  harbor 
the  gonococci  in  the  tissues  for  long  pe- 
riods of  time  and  act  as  sources  of 
infection. 

The  vaginal  acidity  varied  greatly 
among  positive  smears. 

The  authors  feel  that  although  the 
treatment  with  amniotin  capsules  is 
simple  and  produces  no  apparent  per- 
manent physiologic  damage,  the  results  so 
far  obtained  are  not  conclusive.  The  un- 
certainty of  the  ultimate  results  with 
this  treatment  indicates  the  necessity  for 
prolonged  follow-up  in  those  apparently 
cured.  The  desirability  of  more  inten- 
sive efforts  to  determine  when  cure  is 
established  is  obvious,  and  investigation 
for  this  purpose,  along  with  other  phases 
pertaining  to  this  disease,  is  urgently 
needed. 

Sulfanilamide  in  the  treatment  of  gon- 
orrhea. Adolph  Jacoby,  Alvin  C. 

Drummond  and  Arthur  H.  Ollswang. 

New  England  J.  Med.,  Boston.  July  20, 

1939,  221 : 102. 

Results  of  treatment  of  100  gonorrhea 
patients  with  sulfanilamide  alone  are  re- 
ported ; 45  percent  were  cured  in  an 
average  of  13.7  days.  Of  23  patients 
treated  with  sulfanilamide  and  vitamin 
G,  48  percent  were  cured  in  an  average 
of  11  days.  Of  43  patients  treated  with 
a combination  of  sulfanilamide  and 
gonococcal  vaccine,  81  percent  were  cured 
in  an  average  of  19.3  days. 

It  appears  from  these  results  that  to 
enhance  the  action  of  sulfanilamide  by 
adjuvant  therapy  which  either  increases 
the  antibody  formation  or  increases  the 
efficiency  of  sulfanilamide,  is  a promising 
method  of  treatment.  Further  studies 
will  be  needed  before  precise  information 
becomes  available. 

The  advantage  of  combining  treatment 
is  also  shown  in  the  much  lower  inci- 
dence of  reactions  to  sulfanilamide  re- 
quiring discontinuance  of  treatment. 
Only  14  percent  of  the  patients  taking 
full  doses  of  sulfanilamide  and  vitamin 
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C and  11  percent  of  those  taking  sulfanui 
amide  and  vaccine  had  toxic  reaction! 
following  treatment,  compared  wit  h 
about  25  percent  of  those  taking  sulf ani  it 
amide  alone  in  equivalent  doses.  i 

Criteria  of  cure  included  the  absent  lii 
of  symptoms  and  signs ; repeated  negi  it 
tive  smears  and  cultures  from  the  ur  i 
thra,  cervix,  prostatic  secretions,  ar 
urinary  shreds ; provocative  instillatic 
of  silver  nitrate;  passage  of  sounds  i 
men ; the  drinking  of  alcoholic  liquor  fc 
lowed  by  negative  smears  and  cultures ' 
and  protected  sex  contact  followed  l 
negative  smears  and  cultures. 

Solu-salvarsan.  Toxicological  and  then 
peutic  tests  made  in  behalf  of  tt 
Therapeutic  Trials  Committee  of  tl 
Medical  Research  Council.  L.  W.  Ha 

rison.  Brit.  J.  Yen.  Dis.,  London.  Jul 
1939,  15 : 203.  f 

Solusalvarsan  was  submitted  to  tie 
committee  in  1933  for  investigation  pri  i 
to  application  being  made  for  a licen » 
to  import  it  into  Great  Britain.  The  it 
suits  of  this  investigation  by  the  membe 
of  the  committee  suggested  that  the  a j 
vantages  of  convenience  of  administr  t 
tion  and  of  comparative  freedom  fro  ( 
discomfort  after  intramuscular  or  de<c 
subcutaneous  injections  of  solusalvarss  ( 
were  more  than  offset  by  the  higher  ij 
cidence  of  toxic  effects,  particularly  dei 
matitis,  following  its  administration,  aij< 
by  its  lower  therapeutic  effect  as  judgiji 
by  its  ability  to  cause  the  disappearan  ■ 
of  S.  pallida  from  the  discharge  of  ear 
lesions.  The  investigation  was  continue;, 
in  1938  by  five  members  of  the  commit 
tee.  Each  treated  a small  number  ■ 
patients  who  had  early  syphilis  wi  t 
three  doses  of  5 cc.  each  per  week  fort, 
weeks,  no  other  remedy  being  given,  i 
All  those  who  collaborated  in  this  it 
vestigation  agreed  that  the  therapeut  i 
power  of  solusalvarsan,  weight  f i 
weight,  was  quite  distinctly  less  than  th 
of  neoarsphenamine.  Toxic  reactio  i 
were  unduly  frequent.  A total  of 
cases  were  treated  and  dermatitis  w 
recorded  in  12,  jaundice  in  3,  and  herp 
of  the  face  in  1.  The  toxic  effects  we 
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j iarently  not  due  to  excessi\  e dosage. 

® 'rison  reviews  refereuces  from  the  lit- 
m :ure,  from  which  weaker  therapeutic 
a on  and  greater  toxic  action  are  shown 
] n solusalvarsan  than  from  neorsphen- 
a.  ne.  In  view  of  such  important  disad- 
i(f.  tages  there  seems  to  be  no  indication 
ii  its  use  in  the  treatment  of  syphilis. 

* ology  of  general  paresis  and  of  tabes 

i relation  to  the  duration  of  the  in- 

s 

I ection  and  the  effect  of  treatment. 

i.  Spillmann,  Aubry,  P.  Michon  and  A. 
ipillmann.  Ann.  de  mal.  v§n.,  Paris, 
une  1939,  34 : 343. 

Lmong  a group  of  159  patients  with 
. leral  paresis  observed  by  the  authors 
. re  were  87  who  were  entirely  unaware 
: their  syphilitic  infection  and  who 
I received  no  antisyphilitic  treatment, 
ere  were  24  who,  although  aware  of 
ir  infection,  had  either  had  no  treat- 
nt  or  had  been  treated  very  late, 
mely  12  to  14  years  after  infection, 
ey  found  the  average  incubation  period 
• general  paresis  to  be  13%  years. 
)t  ere  were  43  patients  who  had  received 
s ne  early  treatment,  only  rarely  for  as 
lg  as  1 year.  One  of  the  patients  had 
jn  treated  for  2 years.  The  average 
i:ubation  period  in  this  group  was  16 
ars  with  variations  between  4 and  49 
ars.  There  were  3 patients  who  had 
reived  prolonged  treatment.  In  these 
i average  incubation  period  was  9 years. 
ie  treatment  in  these  patients,  although 
olonged,  had  not  been  properly  planned 
adequate;  for  example,  1 patient  had 
beived  only  mercury  by  mouth  for  the 
st  13  months  of  infection. 

Among  58  patients  with  tabes  there 
ire  32  who  were  unaware  of  their  in- 
action, and  10  who  although  aware  of  the 
fection,  had  received  no  treatment  and 
! whom  the  incubation  period  of  tabes 
las  an  average  of  24  years.  There  were 
: patients  who  had  received  little  treat- 
ent  early  in  the  course  of  the  infection, 
l this  group  the  average  incubation 
;riod  was  12%  years  varying  between  6 
id  22  years.  There  were  2 patients  who 
sceived  a considerable  amount  of  treat- 
tent  but  too  irregularly. 
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Three  cases  of  taboparesis  were  ob- 
served. The  incubation  periods  were  21, 
18,  and  14  years. 

The  impressions  obtained  from  this 
study  are  that  inadequate  treatment 
tends  to  shorten  the  incubation  period  of 
tabes  and  paresis.  Neither  general  pare- 
sis nor  tabes  was  observed  in  patients 
who  had  been  given  adequate  treatment 
in  the  primary  or  secondary  stages  of 
syphilis. 

Mapharsen  in  the  treatment  of  early 
syphilis.  Comparison  of  results  in 
188  cases  with  those  of  the  Coopera- 
tive Clinical  Group.  Louis  Chargin, 
William  Leifer  and  Theodore  Rosen- 
thal. Arch.  Dermat.  & Syph.,  Chicago. 
Aug.  1939,  40 : 208. 

The  need  for  a drug  of  high  therapeutic 
efficiency  and  minimal  toxicity  and  with 
facility  of  preparation  and  adminstra- 
tion,  is  of  vital  importance  for  the  ulti- 
mate eradication  of  syphilis.  Among  the 
drugs  recently  introduced,  mapharsen 
seems  most  nearly  to  meet  these  require- 
ments. Its  manufacturers  claim  that  it 
is  a pure  and  stable  chemical ; it  has  low 
arsenic  content  in  therapeutic  doses;  it 
has  a high  therapeutic  efficiency  in  hu- 
man beings  as  well  as  in  animals;  it  is 
readily  soluble,  easy  to  administer,  and 
has  relatively  low  toxicity. 

The  authors  undertook  a study,  the 
purpose  of  which  was  to  determine  the 
efficacy  of  mapharsen  against  early 
syphilis  and  to.  compare  the  results  with 
those  obtained  by  the  most  effective 
method  of  therapy  now  in  use.  The  total 
series  comprised  215  cases,  of  which  only 
188  were  followed  long  enough  to  allow 
a fair  evaluation  of  the  therapeutic  ef- 
ficiency of  the  drug.  The  period  of  ob- 
servation varied  from  12  to  42  months, 
135  (71.8  percent)  having  been  observed 
for  18  months  or  longer. 

The  continuous  method  of  treatment 
advocated  by  the  Cooperative  Clinical 
Group  was  followed  in  all  cases.  For 
most  of  the  patients  the  maximal  recom- 
mended dose  was  used — for  males  0.06 
gm.  and  for  females  0.04  gm.  In  all 
cases  10  percent  bismuth  subsalicylate  in 
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oil  was  given  in  doses  averaging  1.5  cc. 
per  injection. 

A comparison  of  results  is  made  with 
those  obtained  by  the  Cooperative  Clini- 
cal Group  in  their  series  of  169  cases  of 
early  syphilis  treated  similarly  but  with 
arsphenamine  or  neoarsphenamine  and 
observed  for  2 years  or  longer.  In  the 
authors’  series  satisfactory  results  were 
obtained  in  158  cases  (84  percent)  and 
unsatisfactory  results  in  30  (16  percent), 
as  compared  with  184  (79.3  percent) 
satisfactory  results  and  35  (20.7  percent) 
unsatisfactory  in  the  other  group.  The 
difference  between  the  percentages  for 
the  two  groups  is  so  small  that  the  au- 
thors consider  it  insignificant.  Since  the 
authors’  patients  were  observed  for  a 
shorter  period  than  those  in  the  other 
group,  it  is  possible  that  a small  per- 
centage of  their  cases  will  be  found,  on 
further  observation,  to  be  unsatisfactory, 
but  the  authors  do  not  think  it  likely 
that  the  number  of  such  cases  would 
be  large  enough  to.  alter  the  results 
materially. 

The  toxicity  in  this  series  was  minimal, 
consisting  chiefly  of  immediate  reac- 
tions (pain  in  the  arm,  dizziness, 
nausea),  and  in  practically  every  case 
the  treatment  with  mapharsen  could  be 
continued.  The  rarity  of  cutaneous  erup- 
tions resulting  from  mapharsen  was  re- 
markable. No  exfoliative  dermatitis 
occurred. 

There  was  noteworthy  parallelism  in 
the  results  with  the  two  groups ; the 
best  results  were  obtained  with  the  dis- 
ease in  the  seronegative  primary  stage, 
the  next  best  with  the  secondary  stage, 
and  the  least  satisfactory  with  the  sero- 
positive primary  stage. 

The  authors  are  of  the  opinion  that  the 
results  obtained  with  mapharsen  in  the 
treatment  of  early  syphilis  appear  to  be 
as  satisfactory  as  those  obtained  with 
other  effective  arsenicals  when  the  same 
method  of  therapy  is  used  and  that  the 
favorable  results  justify  further  trial  on 
a more  extensive  scale  with  careful, 
prolonged  observation. 
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Treatment  of  gonorrhea  in  private  prac-j  ( 
tice.  Robert  Forgan  and  H.  P.  News-: 
holme.  Brit.  M.  J.,  London.  July  15, 
1939,  2 : 138. 

In  this  letter  to  the  editor,  Forgan 
states  that  specialists  have  been  able  to 
lay  down  certain  broad  rules  for  the  use 
of  the  sulfonamide  drugs  in  cases  of 
gonorrhea  but  that  they  have  not  yet 
decided  questions  of  optimum  dosage  and 
reliable  tests  of  cure.  It  is  painfully  evi- 
dent to  these  specialists  that  the  rules 
are  unknown  or  unobserved  by  practi 
tioners  who  have  neither  the  facilities 
nor  the  training  for  making  accurate 
diagnoses  or  tests  of  cure. 

Newsholme  states  that  in  the  majority 
of  cases  of  gonorrhea  the  symptoms  of 
the  disease  will  quickly  disappear  with 
sulfonamide  therapy,  but  this  does  not 
mean  that  the  patient  is  cured.  Fre- 
quently such  a patient  is  a “carrier”  of 
the  disease.  Practitioners  are  urged  not 
to  discharge  a patient  as  cured  until 
proper  tests  of  cure  have  been  made  and 
the  patient  has  been  under  observation 
for  at  least  3 months  after  cessation  of 
treatment.  Tests  of  cure  should  include 
the  examination  of  at  least  3 smears  and  |n| 
3 cultures.  Smears  alone  are  not  reli- 
able. A blood  examination,  Wassermann 
test,  and  gonococcal  complement  fixation 
test  should  be  made  in  each  case.  If 
the  practitioner  cannot  make  the  neces- 
sary cultures,  the  patient  should  be  re- 
ferred to  a venereal  disease  clinic,  where 
the  tests  may  be  made  and  reported  to 
the  practitioner.  Patients  taking  any  of 
these  drugs  should  be  watched  carefully 
for  gastric  symptoms,  dermatitis,  leuko-  i, 
penia,  or  any  other  signs  of  toxemia  re- 
suiting  from  the  treatment. 

Forgan  states  that  the  percentage  of 
defaulting  patients  with  gonorrhea  has; 
risen  sharply  since  the  introduction  of 
the  sulfonamide  drugs.  However,  if 
these  drugs  are  wisely  used  early  in  the 
course  of  the  disease,  and  if  every  patient 
is  closely  observed  until  cure  is  certain, 
the  result  should  be  a fall  in  the  inci-; 
dence  of  gonorrhea  vastly  greater  than 


; 
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lat  of  syphilis  (in  England)  during  the 
ist  20  years.  Some  measure  of  legal 
ompulsion  will  probably  be  required 
efore  gonorrhea  is  finally  conquered. 

'our  hundred  and  seventy-three  hos- 
pitalized male  gonorrhea  patients 
treated  with  sulfanilamide.  J.  R. 

Waugh  and  T.  R.  Dawber.  Am.  J. 
Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis. 
July  1939,  23 : 477. 

During  the  18-month  period  from  June 
.937  to  November  1938,  a total  of  473 
nale  gonorrhea  patients  (327  white  and 
146  Negro)  were  treated  at  the  U.  S. 
Vlarine  Hospital  (Norfolk)  with  sulfanil- 
imide  and  without  local  urethral  or 
prostatic  treatments.  All  of  them  were 
hospitalized  during  the  course  of  their 
treatment  and  during  the  time  required 
to  complete  the  necessary  laboratory 
tests — a total  of  approximately  3 weeks. 
Most  of  the  patients  were  otherwise 
healthy  and  between  20  and  30  years  of 
age.  Criteria  of  cure  included  (1)  ces- 
sation of  discharge;  (2)  clear  urine  in 
both  glasses  with  only  a very  few  shreds 
(2-glass  test)  ; (3)  prostatic  smear  and 
culture  negative  for  gonococci;  (4)  ure- 
thral smear  negative  for  gonococci,  pro- 
vided a drop  appeared  on  the  morning 
after  the  provocative  passage  of  a steel 
sound  the  whole  distance  into  the  blad- 
der, followed  by  the  instillation  of  0.5 
percent  mercurochrome  or  1 : 4,000 
acriflavine  solution. 

The  dosage  of  sulfanilamide  was  120 
grains  in  4 divided  doses  for  the  first 
24  hours  and  then  60  grains  in  4 divided 
doses  daily  for  14  days  longer.  Seventy- 
five  percent  of  the  473  patients  completed 


the  full  15  day  • of  treatment,  and  about 
65  percent  of  the  total  number  "oparently 
recovered  completely  There  wer«  73 
percent  apparent  recoveries  among  the 
Negro  patients  compared  witn  el  uercent 
among  the  white  patients.  Of  those 
had  acute  infections  (less  than  28  days 
duration)  65  percent  recovered  while  63 
percent  of  those  with  chronic  infectious 
recovered.  Of  the  patients  whose  treat- 
ment was  instituted  during  the  first  week 
of  the  infection,  only  58  percent  were 
cured.  Of  the  group  who  were  given 
treatment  beginning  in  the  second,  third, 
or  fourth  week  after  onset  of  the  disease, 
about  70  percent  recovered. 

Of  the  patients  who  were  given  the 
drug  for  3 to  7 days,  37  percent  re- 
covered ; and  of  those  who  were  given 
the  drug  for  the  full  15  days,  71  percent 
recovered.  Of  the  patients  with  com- 
plications (not  including  prostatitis)  at 
the  time  of  admission,  90  percent  recov- 
ered ; while  only  64  percent  of  the  pati- 
ents without  complications  recovered. 

Of  the  473  patients,  10.9  percent  had 
severe  reactions,  and  8 percent  of  the 
patients  were  forced  to  discontinue  treat- 
ment for  this  reason.  Toxic  effects  suf- 
ficiently serious  to  warrant  cessation  of 
treatment  included  dermatitis,  fever, 
anorexia,  nausea  or  vomiting,  abdomi- 
nal pains,  diarrhea,  mental  confusion, 
severe  anemia,  severe  anemia  with  jaun- 
dice, and  granulocytopenia  with  angina. 
There  were  no  fatalities. 

Of  the  314  patients  on  whom  blood 
counts  were  made,  17.5  percent  had  some 
degree  of  anemia,  hut  only  3.2  percent 
had  counts  below  3.5  million  red  blood 
cells. 
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Spirochete  Counts  in  Fluid  from  the  Surface  Lesions 
of  Early  Human  Syphilis 

GEORGE  VRYONIS,  M.  D.  and  HUGH  J.  MORGAN,  M.  D. 

Nashville,  Tennessee 


INTRODUCTION 

PUSEY  IN  1933  emphasized  the  practical 
importance  of  knowledge  concerning  the 
abundance  or  scarcity  of  Spiroehaetae 
pallidae  in  the  various  lesions  of  syphi- 
lis ( 1 ).  The  number  of  organisms  pres- 
ent in  surface  lesions  probably  plays  a 
definite  part  in  determining  their  infec- 
tiousness or  noninfectiousness.  Fluid 
is  the  medium  by  which  these  organisms 
are  transferred  from  the  surface  of  the 
infectious  lesion  to  the  skin  or  mucous 
membranes  of  the  new  host.  Thus,  the 
number  of  spirochetes  present  in  fluid 
from  moist  lesions  is  the  chief  point  of 
interest  in  a consideration  of  the  infec- 
tiousness of  the  different  skin  and  mu- 
cous membrane  lesions  of  syphilis. 

Leipold  (2)  in  1926  estimated  the 
number  of  spirochetes  per  dark  field 
in  chancre  fluid.  By  using  a special 
pipette,  he  placed  a standard  sized  drop 
of  fluid  under  a cover  slip  of  standard 
size.  He  counted  the  spirochetes  in  200 
fields  and  determined  the  average  num- 
ber per  field.  This  method  is  useful  in 
estimating  the  relative  number  of  or- 
ganisms in  different  specimens  of  fluid, 
but  it  gives  no  information  regarding  the 
actual  number  per  unit  of  fluid. 

A practical  method  is  available  (3) 
for  the  enumeration  of  spirochetes  in  a 
fluid  menstruum,  and  in  the  present 
study  this  has  been  utilized  to  determine 
the  actual  spirochete  counts  in  fluid 
obtained  from  the  surface  lesions  of 
human  syphilis. 

Note. — From  the  Department  of  Medicine, 
Vanderbilt  University  School  of  Medicine, 
Nashville,  Tennessee.  This  work  was  made 
possible  by  a grant  from  the  United  States 
Tublic  Health  Service. 
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MATERIAL 

The  patients  for  this  study  were  ob- 
tained from  the  clientele  of  the  syphilis 
clinic  of  the  Vanderbilt  University  Hos- 
pital. No  selection  on  the  basis  of  age 
or  race  was  made.  Patients  who  ex- 
hibited lesions  of  early  syphilis  which 
were  suitable  for  dark-field  examination 
were  accepted  for  the  study.  Counts 
were  made  on  53  specimens  from  39 
patients. 

METHOD 

Specimens  of  fluid. — The  procedure  for 
obtaining  the  specimen  was  adapted  to 
the  individual  lesion.  Moist  lesions 
were  mopped  vigorously  with  dry  gauze. 
As  fluid  reaccumulated,  2.75  cubic  milli- 
meters were  collected  in  a micropipette 
by  capillary  attraction.  When  fluid 
could  not  be  readily  obtained,  the  lesion 
was  lightly  scraped  with  a scalpel. 
Those  lesions  covered  with  epithelium 
were  cleansed,  dried,  and  scraped  with 
a scalpel  until  slight  bleeding  occurred. 
The  denuded  surface  was  then  blotted 
with  dry  gauze  until  blood  ceased  to  ap- 
pear. Under  these  circumstances  fluid 
promptly  accumulated  as  a rule,  though 
at  times  it  was  necessary  to  squeeze  the 
lesion  between  the  thumb  and  index 
finger. 

Spirochete  counts. — The  standard  unit 
of  tissue  fluid  in  the  calibrated  micro- 
pipette was  placed  on  a glass  slide  under 
a cover  slip  of  known  dimensions.  The 
spirochetes  present  in  a certain  number 
of  optic  fields  of  known  size  were 
counted,  using  dark-field  illumination. 
The  total  number  of  organisms  per  cubic 
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millimeter  of  fluid  was  then  calculated. 
The  method  has  been  described  in  detail 
elsewhere  (S). 

RESULTS 

The  data  in  table  1 are  given  in  the 
order  obtained.  It  is  seen  that  spi- 

Table  1. — The  number 


roeliete  counts  were  made  on  fluid  ob-  1 
tained  from  “active”  and  recently  *> 
“healed”  chancres,  genital  and  perianal  c 
condylomas,  mucous  patches,  secondary  f 
extragenital  lesions  of  the  skin  and  from  11 
lesions  in  recurrent  early  syphilis  (muco-  11 
cutaneous  relapse).  [ 

i I 


of  Spirochaetae  pallidae  per  cubic  millimeter  in  fluid  from  the 
lesions  of  89  patients  with  early  syphilis 


Case 

No. 


1 

2 

3 

4 

5 

6 
6 

7 

8 
9 

9 
9 

10 
11 
11 
12 
13 
13 
13 

13 

14 

15 

16 

17 

18 

19 

20 
20 
21 
22 
23 

23 

24 

25 

25 

26 

27 

28 
28 

29 

30 

31 

32 

33 

34 

35 
35 
35 
35 


36 

37 

38 

39 


Date 

Sex 

Age 

Race 

Type  of  lesion 

Location  of  lesion 

1938 

Apr.  14 

M 

24 

White 

Chancre,  “healed”  _ 

Apr.  15 

M 

18 

-_.do _- 

Chancre  . . 

Shaft  of  penis 

Apr.  21 

F 

19 

Negro 

Condyloma  . ..  

Labium 

Apr.  22 

F 

...do 

do 

July  15 

F 

20 

...do 

__do 

do 

July  23 

F 

16 

---do 

do  ..  . ...  

Vulva __ 

Aug.  4 
Aug.  16 
Aug.  17 

M 

42 

White 

Chancre. .... 

M 

23 

_ _do . 

do _ 

F 

18 

...do 

Annular  ulceration . 

Right  ante-cubital 
fossa. 

Papule,  dry 

Ulceration,  flat  . __  . 

Sept.  14 

__.do 

M 

17 

White  .... 

Chancre  - 

M 

51 

Negro 

Annular,  dry 

Forehead 

Papule,  dry  

Sept.  21 
Sept.  23 

F 

38 

Negro 

Condyloma 

M 

25 

. _do 

Ulceration,  scaly,  dry  (healing) 

Thigh 

Ulceration,  flat  - ..  _ 

Mucous  patch ... 

Lip  ... 

Sept.  24 
Oct.  7 

M 

46 

White  -_ 

Moist  flat  . 

F 

32 

- -_do--_ 

Mucous  patch  (relapse) 

Lip  . 

Oct.  11 

M 

18 

Negro 

Condyloma  ....  . ...  

Perianal. 

Oct.  21 

F 

19 

. do.._ 

Chancre 

Lip  

Oct.  22 

F 

23 

_-_do_  - 

Healing,  drv. . . . 

Perianal 

Oct.  28 

F 

20 

Condyloma  (relapse).  

Labium...  

Oct.  29 

M 

23 

Ulceration,  flat  (relapse)  .. 

Gians  penis 

Ulceration,  flat,  dry  (healing) 

.do 

Nov.  1 

M 

28 

White 

Chancre __  _ . 

Prepuce 

Nov.  8 

F 

16 

Negro 

Condyloma.  . . ..  

Labium 

Nov.  10 

F 

18 

White 

Mucous  patches 

Mouth 

_ do 

Lip  . 

M 

53 

Condyloma 

Perianal 

-__do 

F 

19 

do 

Labium 

Mucous  patch 

Lip 

F 

25 

Chancre,  “healed” 

Labium 

- do 

M 

23 

White 

Mucous  patch  (relapse)  ...  ...  . . 

Tongue 

Nov.  29 

F 

14 

Papule,  ulcerated.  _ 

Axilla..  

Condyloma 

Labium 

F 

20 

. - do. . 

...do 

Dec.  3 

M 

26 

White 

Chancre.  

Gians  penis 

F 

16 

Condyloma 

Labium...  

M 

20 

do  _ 

Mucous  patch 

Lip.  

F 

18 

White 

Chancre 

Vulva...  

Nov.  26 

M 

15 

__  .do 

Prepuce 

Dec.  20 

F 

15 

Condyloma 

Labium.  

.do 

do 

do 

do 

1989 

M 

26 

Perianal 

Feb.  2 
Feb.  3 

M 

26 

do 

F 

25 

White 

Labium  

M 

24 

Condyloma  (relapse) 

Perianal 

S.  pallidae 
per  cubic 
millimeter 


12,  500 
3,600 

13,  300 

246, 000 

37. 000 
9,  300 

21,  700 

10.000 

34. 000 

2,300 

3.200 

8.500 

29, 500 

1.500 
740 

16.400 
370 

9.200 

4.200 

13. 000 
2,  .500 

8,000 

35. 300 

2.700 

2,300 

24, 800 
6,800 
900 

2.500 

3.700 

34.000 

37.400 

34.000 

12.000 

30.000 

9,000  i 

11.000  ; 

740 

63.000 

24.000  j 
370 

30.000 

9.200 

10.000 
17,  000 
38,  000 

33.000 

15. 000  I 
23,  000 


23.000 

22. 000 

25,  500 

8, 000 


The  counts  on  the  specimens  from  all 
lesions  varied  between  the  extremes  of 
370  spirochetes  per  cubic  millimeter  in 
fluid  from  the  scaly  scar  of  a healing 
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secondary  lesion  and  246,000  per  cubic 
millimeter  in  a specimen  of  condyloma 
fluid.  It  is  seen  that  the  counts  on 
fluid  from  several  lesions  in  the  same 
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patient  varied  greatly.  In  case  number 
6,  fluid  from  the  epithelialized  chancre 
contained  more  spirochetes  than  fluid 
from  a condyloma  of  the  labium.  In  case 
number  13  fluid  from  a dry  healing  skin 
lesion  (thigh)  contained  370  spirochetes 
per  cubic  millimeter,  and  two  moist 
lesions  on  the  lower  extremity  contained 
9,200  and  4,200  per  cubic  millimeter,  re- 
spectively. Fluid  from  a flat  ulcerated 
lesion  on  the  glans  penis  in  case  number 
20  contained  6,800  spirochetes  per  cubic 
millimeter  while  an  adjacent  healing 
lesion  yielded  only  900.  A moist  lesion  in 
the  axilla  of  patient  number  28  yielded 
fluid  which  contained  740  spirochetes, 
whereas  the  condyloma  fluid  from  the 
same  patient  contained  63,000  organisms 
per  cubic  millimeter.  Four  condylomas 
in  patient  number  35  afforded  specimens 
of  fluid  which  varied  in  spirochete  con- 
tent between  15,000  and  38,000  per  cubic 
millimeter. 

It  seems  evident  from  table  1 that  age 
and  race  exert  little,  if  any,  influence 
upon  the  number  of  spirochetes  present 
in  fluid  from  comparable  lesions.  How- 
ever, genital  condylomas  occur  most 
frequently  in  Negro  women,  and  it  is 
this  type  of  lesion,  in  our  experience, 
which  yields  fluid  richest  in  S.  pallidae. 
Special  attention  should  be  directed  to 
cases  number  15  and  39.  Patient  num- 
ber 15  was  seen  at  the  syphilis  clinic  of 
the  Vanderbilt  University  Hospital  in 
April  1934  because  of  a lesion  (presum- 
ably a chancre)  of  the  tongue.  A 


single  dark-field  examination  proved 
negative.  The  Wassermann  reaction  of 
the  blood  was  positive.  After  she  had 
received  2.4  gm.  of  neoarsphenamine  and 
0.6  gm.  of  bismuth  salicylate,  the  lesion 
disappeared  and  she  refused  further 
treatment.  In  October  1938  she  re- 
turned to  the  clinic.  Mucous  patches 
were  present  in  the  mouth,  and  fluid 
from  one  of  them  contained  8,000  S. 
pallidae  per  cubic  millimeter.  Patient 
number  39  stated  that  5 years  previously 
he  had  had  a painless  lesion  on  the  penis 
which  was  followed  by  a generalized 
skin  eruption.  The  Wassermann  reac- 
tion of  the  blood  was  positive  30  months 
before  his  admission  to  the  hospital  in 
February  1939  with  small  perianal  con- 
dylomas. The  spirochete  count  on  fluid 
from  a condyloma  was  8,000  per  cubic 
millimeter.  Three  other  patients  with  re- 
current acute  syphilis  were  studied.  All 
had  acquired  the  disease  within  a year 
of  the  time  of  our  examinations. 

In  order  to  compare  the  spirochete 
counts  on  fluid  from  the  several  types  of 
lesions  studied,  table  2 was  prepared. 
It  summarizes  the  content  of  table  1. 
In  it  are  recorded  the  number  of  lesions 
examined  and  the  maximal,  minimal, 
and  average  number  of  spirochetes  in  a 
cubic  millimeter  of  fluid  from  the  dif- 
ferent varieties. 

It  is  seen  that  as  a group  the  condy- 
lomatous  lesions  yielded  fluid  which 
contained  the  greatest  number  of  S. 
pallidae.  Fluid  from  mucous  patches 


Table  2. — The  number  of  Spirochaetae  pallidae  per  cubic  millimeter  in  fluid  from  the 
lesions  of  39  patients  with  early  syphilis  ( summary  of  table  1) 


Chancres'1 

Condylomas 

Mucous 

patches 

(oral) 

Moist 

extra- 

genital 

skin 

lesions 

Dry 

second- 

ary 

lesions  1 

Moist 
lesions  of 
recurrent 
early 
syphilis 
(mucocu- 
taneous 
relapse)3 

“Ac- 

tive’" 

Rpithe- 

lialized 

Genital 

Peri- 

anal 

Number  of  lesions  examined 

9 

3 

14 

4 

5 

6 

6 

6 

Highest  count  per  cubic  millimeter.- 

31, 000 

21,  700 

240,  000 

35,  500 

37,  400 

9, 200 

3,  200 

24, 800 

Lowest  count  per  cubic  millimeter... 

2,  500 

9,  000 

3,700 

22,  000 

9,200 

740 

370 

6,800 

Average  count  per  cubic  millimeter.. 

14,  900 

14,  400 

40,  200 

28,600 

24,  700 

4,  500 

1,800 

11,  71 1 

1 Fluid  from  one  neoarsphenamine-resistant  chancre  was  examined.  It  is  not  included  in  this  table.  The 
spirochete  count  was  370  per  cubic  millimeter. 

2 Healing  extragenital  ulcerations,  extragenital  papules  and  annular  lesions,  perianal  papules,  and  a dry  ulcera- 
tion of  the  glans  penis  (relapse). 

3 Lesions  of  lips,  genitals,  and  perianal  region. 
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and  chancres  gave  consistently  high 
counts.  Fluid  from  “healed”  (epitheli- 
alized)  chancres  contained  approxi- 
mately the  same,  number  of  organisms 
as  that  from  “active”  chancres.  The 
moist  extragenital  skin  lesions  of  sec- 
ondary syphilis  yielded  a smaller  number 
of  organisms  than  moist  genital,  perianal, 
and  oral  lesions.  Fluid  from  dry  lesions 
of  the  skin  contained  fewer  spirochetes 
than  fluid  from  any  other  lesions.  The 
lesions  of  recurrent  early  syphilis  (mu- 
cocutaneous relapse)  yielded  fluid  which 
was  on  the  average  somewhat  less  rich 
in  S.  pallidae  than  the  secondary  lesions 
of  similar  type  and  location  in  uncom- 
plicated early  syphilis.  Nevertheless,  a 
high  count  was  obtained  from  a genital 
lesion  of  this  type. 

DISCUSSION 

Neisser  (4)  observed  that  success  in 
transmitting  syphilis  to  monkeys  by 
means  of  inoculation  with  chancre  fluid 
was  related  to  the  number  of  S.  pallidae 
in  the  inocula.  However,  this  is  not  the 
sole  factor  which  determines  the  devel- 
opment of  the  disease.  Our  experience 
with  the  injection  of  varying  numbers 
of  organisms  in  rabbits  (5)  indicates 
that  only  a small  number  of  S.  pallidae 
are  necessary  to  induce  syphilis  in  some 
animals.  We  have  been  able  to  cause 
the  formation  of  typical  chancres  with 
inocula  containing  only  100  organisms. 
Nevertheless,  it  is  known  that  in  some 
rabbits  much  larger  doses  of  the  virus 
may  fail  to  result  in  the  development  of 
disease.  Thomas  and  Morgan  (6)  were 
unable  to  induce  chancre  or  other  evi- 
dence of  infection  in  16  rabbits  by  the 
intratesticular  injection  of  from  one  to 
six  S.  pallidae.  Thus,  it  seems  clearly 
established  that  more  than  one  organism 
must  be  inoculated  to  induce  infection 
and  that  within  rather  wide  limits  a 
minimal  infecting  dose  exists  for  syphilis 
in  the  rabbit.  It  is  apparent  that  the 
minimal  infecting  dose  varies  consider- 
ably for  the  species.  This  variation  in 
susceptibility  to  infection  together  with 
variations  in  the  size  of  inocula  doubt- 
less play  major  roles  in  the  epidemi- 
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ology  of  the  human  disease.  It  is  obvi- 
ously not  permissible  to  draw  definite  ^ 
conclusions  relative  to  human  syphilis 
from  observations  made  on  rabbits  in- 
fected with  S.  pallidae.  Nevertheless, 
it  is  of  interest  to  note  that,  if  the  sus- 
ceptibility of  some  persons  to  infection 
with  syphilis  is  as  great  as  that  of  some 
rabbits  we  have  studied,  an  inoculum  of 
about  1/150  cubic  millimeter  of  chancre 
fluid  or  1/375  cubic  millimeter  of  condy- 
loma fluid  may  result  in  disease.1 

SUMMARY  AND  CONCLUSIONS 

We  have  determined  the  number  of  S. 
pallidae  per  cubic  millimeter  in  fluid 
yielded  by  53  surface  lesions  of  early 
syphilis.  The  lesions  occurred  in  35 
patients. 

The  moist  lesions  of  early  syphilis 
yield  fluid  rich  in  organisms.  The  high- 
est counts  occurred  in  condyloma  fluid, 
the  extremes  on  eight  specimens  being 
3,700  and  246,000  S.  pallidae  per  cubic 
millimeter.  Fluid  from  mucous  patches 
and  “active”  and  “healed”  chancres  gave 
consistently  high  counts.  Fluid  obtained 
from  six  dry  lesions  of  the  skin  gave  the 
lowest  counts,  the  extrfemes  being  370 
and  3,200  organisms  per  cubic  milli- 
meter. 

Spirochete  counts  on  fluid  from  the 
moist  lesions  of  recurrent  early  syphilis 
(mucocutaneous  relapse)  varied  between 
6,800  and  24,800  per  cubic  millimeter. 
Two  of  these  patients  acquired  syphilis 
presumably  4%  and  5 years  before  our 
examination.  Both  patients  had  lesions 
which  yielded  fluid  containing  8,000 
organisms  per  cubic  millimeter. 

Infection  of  man  by  S.  pallida  doubt- 
less depends  largely  upon  the  size  of  the 
inoculum  and  individual  susceptibility  to 
the  disease.  Our  observations  indicate 
that,  if  human  beings  are  as  susceptible 
to  infection  by  S.  pallida  as  rabbits,  they 
may  become  infected  by  as  little  as  1/375 
cubic  millimeter  of  condyloma  fluid  or 
1/150  cubic  millimeter  of  chancre  fluid. 


1 These  calculations  are  based  on  the  aver- 
age spirochete  counts  obtained  in  fluid  from 
chancres  and  condylomas.  (Table  2.) 
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PUBLIC  HEALTH 
ADMINISTRATION 


Compulsory  measures  for  venereal  dis- 
ease. Annotation.  Brit.  M.  J.,  London. 
Aug.  26,  1939,  2:455. 

The  report  of  the  British  Commission 
on  Venereal  Disease  sent  to  Scandi- 
navia and  Holland  in  July  1937  has  been 
criticized  by  A.  W.  Towne  (Am.  J.  Syph., 
Gonor.  & Veil.  Dis.,  May  1939,  23:348). 
Towne  holds,  contrary  to  the  findings  of 
(he  Commission,  that  compulsory  meas- 
ures have  been  largely  responsible  for 
the  very  great  decline  in  syphilis  in 
Scandinavian  countries. 

In  this  annotation,  the  following  ques- 
tions are  raised:  (1)  Would  compulsory 
methods  work  in  England?  (2)  Would 
the  private  practitioner  and  consultant 


give  notification  of  all  their  cases  as  the 
clinics  do?  (3)  Would  not  notification 
deter  a considerable  proportion  of  pa- 
tients, through  fear  of  exposure,  from 
seeking  adequate  treatment?  (4)  A 
patient  cannot  be  compelled  to  take 
treatment  if  he  cannot  be  located;  if 
lie  gives  a false  address,  how  can  he  be 
found? 

The  annotator  states  that  even  if  the 
compulsory  system  works  well  in  Scandi- 
navia it  does  not  follow  that  it  would 
do  so  in  Great  Britain,  and  the  average 
patient  in  England  will  not  submit 
readily  to  forcible  treatment  of  which 
he  does  not  approve.  Few  will  deny 
that  notification  and,  if  necessary,  com- 
pulsory treatment  are  ideal  if  they  can 
be  enforced ; but  the  majority  of  physi- 
cians in  England  consider  that  such 
measures  would  not  be  workable  at 
present  and  that  public  opinion  must  be 
changed  by  education  before  they  could 
he  successfully  introduced.  To  abolish 
the  voluntary  system  and  introduce  com- 
pulsory measures  before  public  opinion 
is  ready  for  it  would  be  to  run  the  risk 
of  a big  setback. 

Syphilis  and  mobilization.  W.  F.  Lorenz 
and  W.  J.  Bleckwenn.  Mil.  Surgeon, 
Washington.  Sept.  1939,  85:  197. 

In  Wisconsin  there  have  been  129  cases 
of  neurosypliilis  among  the  veterans  of 
the  World  War,  and  this  is  less  than 
half  the  number  that  might  be  expected 
from  the  140,000  enlistments.  Using 
these  cases  as  a basis,  it  is  estimated 
that  the  cost  of  the  care  of  the  ex-service 
men  who  became  disabled  due  to  syphilis 
exceeds  one  hundred  million  dollars  since 
the  World  War.  During  the  World  War 
many  Wassermann  tests  were  performed, 
according  to  the  report  of  the  Surgeon 
General,  but  these  were  apparently 
limited  to  three  or  four  training  camps. 
It  is  believed  that  very  few,  if  any,  of 
the  first  250,000  troops  mustered  into 
service  were  ever  examined  for  syphilis 
beyond  the  general  physical  examination 
attempted  in  the  initial  concentration 
camps.  Syphilis  exacts  a tremendous 
tax,  not  only  during  the  period  of  mili- 
tary activity  but  as  a post-war  liability. 


Venereal  Disease  Information,  November  1039 


347 


With  the  thought  that  organization 
and  training  were  necessary,  the  authors 
worked  out  a plan  for  a syphilitic  survey 
in  the  Wisconsin  National  Guard  during 
the  annual  field  camp.  It  was  decided 
that  the  “blood  taking”  would  not  be 
required  by  orders  but  would  be  volun- 
tary on  the  part  of  those  under  military 
authority,  and  that,  as  much  as  possible, 
the  customary  ethics  of  private  medical 
practice  would  be  maintained.  The 
station  was  carefully  organized ; a dia- 
gram of  the  set-up  is  given  as  well  as 
the  rules  for  each  of  the  necessary  units. 
Under  the  plan  developed  50  different 
specimens  could  be  readily  examined  in 
the  course  of  20  to  25  minutes  and  ap- 
proximately 100  tests  could  be  performed 
by  each  technician  per  hour. 

While  no  soldier  was  required  to  have 
this  examination,  only  2 members  of  the 
infantry  brigade  refused.  Among  2,682 
individuals  14,  or  0.5  percent,  had  evi- 
dence of  a syphilitic  infection.  This  rate 
is  very  similar  to  that  which  has  been 
found  in  the  premarital  examinations 
made  in  Wisconsin,  namely,  0.6  percent. 
None  of  these  persons  knew  that  they 
were  diseased. 

The  authors  believe  that  the  plans  they 
used  in  their  examination  of  the  Na- 
tional Guard  demonstrate  that  the  in 
fected  person  can  be  discovered  at  the 
time  he  is  inducted  into  service  without 
much  outlay  of  money.  They  believe  that 
the  cost  to  test  the  blood  from  140,000 
persons  (Wisconsin  quota  in  1917)  at  the 
rate  of  4,000  per  day  would  probably 
not  exceed  $1,200  or  $1,500,  which  is  a 
very  small  outlay  when  compared  to 
the  tremendous  financial  tax  upon  the 
government  due  to  undiscovered  and  un- 
treated syphilis  in  the  soldier. 

Neo-natal  mortality.  Julius  Levy.  Pub. 

Health  News  (New  Jersey  State  De- 
partment of  Health),  Trenton.  Aug. 

1939,  23 : 112. 

In  a carefully  conducted  series  of  800 
autopsies  on  newborn  babies  who  had 
had  complete  Wassermann  tests,  only  1 
percent  of  the  mortality  was  found  to  be 
related  to  syphilis.  In  comparing  the  in- 
cidence of  various  accidents  of  labor  and 
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pregnancy  among  syphilitic  and  non- 
syphilitic mothers,  it  was  found  that 
only  in  prematurity  of  birth  was  there  a 
higher  incidence  among  the  children  of 
syphilitic  mothers.  The  fact  that  a child  \ 
had  syphilitic  lesions  or  that  its  Wasser- 
mann test  was  positive  is  not  proof  that 
the  child  died  from  syphilis.  It  might 
have  died  from  pneumonia,  birth  injury, 
or  asphyxia. 

Some  aspects  of  the  public  health  control  t 
of  syphilis.  J.  R.  Heller.  Texas  State 
J.  Med.,  Fort  Worth.  Aug.  1939, 

35 : 305. 

This  subject  is  discussed  under  the 
headings  of  personnel,  diagnostic  facili- 
ties, treatment,  premarital  and  prema- 
ternal  certificates,  reporting,  postgrad- 
uate instruction  for  physicians,  case-find- 
ing, case-holding  and  contact-tracing, 
education,  and  the  Texas  venereal  disease 
program. 

Trained  personnel  is  an  essential  fac- 
tor in  a syphilis  control  program.  Health 
officers  shoixld  not  remain  as  clinicians 
in  treatment  services,  but  should  devote 
their  time  to  other  phases  of  the  pro- 
gram. Diagnostic  facilities  should  con- 
form to  recommended  standards  of  the 
Committee  on  Evaluation  of  Serologic 
Tests  for  Syphilis  (U.  S.  Public  Health 
Service)  and  certification  of  laboratories 
is  urged.  Modern  accepted  treatment 
measures  should  be  followed  in  all  cases. 

Prematernal  and  premarital  examina- 
tion laws  will  contribute  to  the  success 
of  the  program.  Proper  reporting  of 
cases  is  now  lagging,  but  the  use  of 
simpler  report  forms  in  the  future  may 
stimulate  physicians  to  report  all  cases. 
Application  of  the  procedures  of  case- 
finding,  case-holding,  and  contact-tracing 
helps  to  reduce  syphilis  to  the  status  of 
other  communicable  diseases.  Postgrad- 
uate instruction  for  the  physician  in  the 
management  of  this  disease  should  be 
easily  available.  Education  of  the  pub- 
lic must  be  continuous. 

Approximately  70  out  of  254  counties 
in  Texas  are  participating  in  an  arrange- 
ment made  with  county  medical  societies 
to  furnish  antisyphilitic  drugs  free  to 
private  physicians  for  patients  unable  to 
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>ay  the  regular  fee.  Texas  has  made  a 
;ood  beginning  in  syphilis  control,  but 
idditional  financial  aid  and  other  public 
support  must  be  forthcoming. 

Maternal  education  the  root  of  the  con- 
genital syphilis  problem.  R.  A.  Von- 
derlehr.  Health  Officer.  (Multilithed) 
U.  S.  Pub.  Health  Serv.,  Washington, 
July-Aug.  1939,  4 : 118. 

It  is  estimated  that  each  year  60,000 

I babies  are  born  with  syphilis,  in  addi- 
tion to  25,000  stillbirths.  At  least  half 
of  the  deaths  are  needless  if  scientific 
knowledge  is  applied  to  the  control  of 
syphilis.  The  chances  that  a healthy, 
noninfected  child  will  be  born  of  a syph- 
ilitic mother  are  less  than  one  in  six, 
but  if  treatment  is  started  before  the 
third  month  of  pregnancy  that  ratio  can 
be  reversed  to  10  healthy  children  out  of 
every  11  born.  There  are  at  least  a mil- 
lion potential  mothers  in  the  United 
States  infected  with  syphilis.  The  job 
that  the  health  officer  and  the  venereal 
disease  control  officer  has  is  more  than 
providing  treatment  for  those  who  apply 
at  the  clinics.  Persons  who  need  exami- 
nation and  treatment  must  be  brought  to 
the  clinic.  The  need  for  education  that 
will  bring  every  potential  mother  to  the 
physician  or  to  the  prenatal  clinic  early 
in  pregnancy  cannot  be  overstressed. 

The  fight  against  congenital  syphilis  in 
Germany.  B.  Spiethoff.  Deutsche  med. 
Wchnschr.,  Leipzig.  July  28,  1939, 

65:  1207. 

While  prevention  is  important  in  all 
forms  of  syphilis  it  is  particularly  so 
in  the  congenital  form.  For  the  pre- 
vention of  congenital  syphilis  marriage 
must  be  protected  from  the  disease. 
This  can  best  be  done  by  making  it  pos- 
sible for  young  people  to  marry  early. 
In  Germany  loans  are  made  to  young 
people  who  want  to  marry  in  order  to 
encourage  matrimony.  Loans  are  also 
made  for  the  care  of  children.  The  pre- 
vention of  unemployment  also  contri- 
butes to  this  end.  Every  measure  that 
helps  young  people  to  marry  early  helps 
to  prevent  venereal  disease.  In  the 

Venereal  Disease  Information,  November  1939 


younger  age  groups  in  Germany  there 
are  twice  as  many  cases  of  syphilis 
among  the  unmarried  as  among  the 
married.  The  marriage  loans  are  not 
made  to  young  people  unless  they  can 
present  a certificate  of  freedom  from 
venereal  disease.  This  law  has  been  ex- 
tended so  that  all  candidates  for  mar- 
riage must  be  free  of  venereal  disease. 

The  physician  must  decide  whether  a 
patient  who  has  suffered  from  venereal 
disease  is  still  infectious.  The  patient 
with  acquired  syphilis  is  generally  con- 
sidered no  longer  infectious  4 years 
after  the  infection  or  2 years  after  the 
end  of  a successful  treatment.  Women 
may  infect  their  children  10  to  15  years 
after  an  infection.  But  as  they  can  be 
treated  and  the  children  protected  it  is 
not  necessary  to  make  them  wait  so  long 
as  this  for  marriage.  According  to  the 
law  of  1927  every  individual  who  has  a 
venereal  disease  which  is  suspected  to 
be  in  the  contagious  stage  can  be  com- 
pelled to  take  treatment.  If  a syphilitic 
woman  is  about  to  be  married,  therefore, 
she  can  be  compelled  to  take  treatment. 

If  the  disease  has  not  been  prevented 
by  treatment  of  the  mother,  treatment 
should  be  given  the  child  as  soon  as 
possible.  In  1927  about  7,000  children 
were  treated  in  Germany  for  congenital 
syphilis,  in  1934  only  about  4,000.  This 
would  indicate  that  congenital  syphilis 
has  decreased  more  than  the  acquired 
form.  But  one  factor  has  been  over- 
looked. Treatment  has  rendered  the 
manifest  forms  less  frequent  and  the 
nonspecific  dystrophic  and  endocrine 
forms  more  frequent ; these  forms  are 
frequently  overlooked  so  the  decrease  in 
congenital  syphilis  is  probably  not  actu- 
ally so  great  as  it  apparently  is.  Prob- 
ably greater  progress  can  be  made  in 
detecting  these  forms  of  congenital  syphi- 
lis. There  are  some  signs  such  as  very 
low  (2500  gm. ) or  very  high  (over  4500 
gm.)  birth  weight,  heavy  placenta  (more 
than  % the  weight  of  the  fetus),  the  so- 
called  little-finger  sign  of  Du  Bois,  the 
clavicular  sign  of  Higoumenakis  and  bed- 
wetting beyond  the  third  year  which  are 
.very  significant  in  the  diagnosis  of  con- 
genital syphilis.  Congenital  syphilis  can 
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be  demonstrated  in  20  to  35  percent  of 
children  with  these  signs.  When  these 
signs  become  known  to  the  general  prac- 
titioner congenital  syphilis  will  be  diag- 
nosed much  more  frequently  than  it  now 
is.  School  physicians  should  also  be 
familiar  with  them. 

Chediak’s  dry  blood  test  should  be 
used  for  school  examinations,  since  the 
taking  of  a drop  of  blood  arouses  no 
suspicion  and  the  method  is  cheaper  than 
the  other  methods  for  mass  examina- 
tions. This  test  is  positive  in  more  cases 
than  the  original  Wassermann  and  in  as 
many  as  the  Kahn  reaction.  Of  course  a 
positive  Chediak  test  must  be  confirmed 
by  a positive  Wassermann.  This  test 
should  also  be  used  for  pregnant  women. 

Sella  r-Kuba’s  modification  of  the 
M.  K.  R.  II  has  been  claimed  to  be  specific 
for  congenital  syphilis  but  the  author 
has  not  found  it  so. 

Report  of  committee  on  control  of  syphi- 
lis. Reports  for  70th  annual  session 
of  the  Medical  Society  of  Virginia. 

Virginia  M.  Monthly,  Richmond.  Sept. 
1939,  6G:  551. 

During  the  fiscal  year  ended  June  30, 
1939,  the  program  for  the  control  of 
venereal  diseases  in  Virginia  has  ex- 
panded. The  educational  program  has 
been  increased  for  both  the  laity  and 
physicians.  In  1936  there  were  19 
venereal  disease  clinics  in  Virginia ; in 
1939  there  were  99  with  a total  of  142 
clinic  sessions  each  week.  Clinics  were 
visited  by  a member  of  the  division  of 
venereal  disease  control,  and  recom- 
mendations were  made  to  increase  the 
efficiency  of  the  local  control  program. 
The  majority  of  the  clinics  are  follow- 
ing standardized  treatment  procedures, 
and  the  idea  of  continuous  treatment  is 
growing  rapidly.  Five  laboratories  sup- 
ply free  laboratory  work. 

The  free  distribution  of  antisyphilitic 
drugs  for  the  treatment  of  all  cases  of 
syphilis  regardless  of  the  patient’s  eco- 
nomic status  was  begun  Oct.  10,  1938. 
In  order  to  secure  free  drugs  the  case 
must  be  reported  or  designated  as  pre- 
viously reported.  Arsphenamine,  neo- 
arsphenamine,  sulfarsphenamine,  ma- 


pliarsen,  bismuth  subsalicylate  in  oil, 
and  triple  distilled  water  are  made 
available.  From  Oct.  1938  to  June  1939 
the  drugs  distributed  cost  $35,620.52,  and 
were  supplied  to  2,760  physicians  and 
638  hospitals  and  clinics.  State  and 
Federal  institutions  purchase  the  drugs 
at  cost.  A total  of  $53,018.26  was  ex- 
pended for  the  purchase  of  drugs. 

There  is  noticeable  improvement  in 
contact  investigation  procedure.  Physi- 
cians record  the  names  of  contacts  on  the 
reverse  side  of  their  report,  and  the  local 
health  department  follows  up  the  con- 
tacts. There  were  6,875  case  reports 
made  during  the  year,  640  ( 9.31  percent) 
gave  information  about  their  contacts, 
and  438  were  disposed  of  satisfactorily. 
There  were  9,902  social  service  visits 
made  to  contacts. 

The  new  system  of  reporting,  the 
better  contact  investigation,  and  free 
antisyphilitic  drugs  have  produced  an  in- 
crease in  the  number  of  cases  reported, 
(20,004  cases  of  syphilis  and  3,500  ot 
gonorrhea).  There  w'ere  32,766  serologic  I 
tests  made  for  syphilis,  204  dark-field  ex- 
aminations, 1,749  tests  for  gonorrhea, 
and  a total  of  114,410  clinic  visits  during 
the  year.  ■ 

Report  of  the  Committee  on  Conserva- 
tion of  Vision  of  the  Indiana  State 

Medical  Association.  J.  Indiana  M. 

A.,  Indianapolis.  Sept.  1939,  32 : 532. 

The  above  committee  recommends 
tliat:  (1)  The  question  on  the  State 
birth  certificate,  “were  precautions  taken 
against  ophthalmia  neonatorum”  be 
changed  to  read,  “What  preventive  for 
ophthalmia  neonatorum  did  you  use?  If 
none,  state  the  reason.”  (2)  Legislation 
should  be  enacted  specifying  that  only  a 
prophylactic  agent  (to  prevent  ophthal- 
mia neonatorum)  approved  by  the  State 
board  of  health  should  be  used  in  Indi- 
ana. (3)  One  percent  silver  nitrate 
should  be  used  in  beeswax  ampules  as  a 
universal  agent  for  ophthalmia  neona- 
torum at  present,  with  the  reservation 
that  this  recommended  drug  may  be 
changed  later.  (4)  The  State  board  of 
health  shall  acquaint  physicians,  indi- 
viduals, and  hospitals  with  this  recom- 
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mendatiOn  to  see  that  the  drug  is  uni- 
^ formly  easily  available  in  the  State.  (5) 

! The  State  board  of  health  shall  carry  on 
® a campaign  urging  prompt  and  early  re- 
“ porting  of  ophthalmia  neonatorum  as  the 
law  now  specifies.  (6)  The  State  board 
of  health  shall  request  prompt  reporting 
of  cases  of  conjunctivitis  of  the  newborn 
from  whatever  cause;  and  it  shall  have 
jurisdiction  over  these  cases  until  they 
are  definitely  classified  as  not  having 
ophthalmia  neonatorum.  (7)  Consulta- 
tion with  oculists  should  he  urged  in 
these  cases  whenever  such  consultation 
is  available.  Provisions  should  be  made 
for  expert  ophthalmologic  and  nursing 
care  without  delay  in  all  cases. 

It  is  urged  that  the  above  recommen- 
dations be  adopted  by  the  House  of 
Delegates  of  the  Indiana  State  Medical 
Association,  transmitted  to  the  Indiana 
State  Board  of  Health,  and  appropriate 
State  legislation  be  enacted  at  the  next 
session  of  the  State  General  Assembly. 
The  delegates  of  the  Indiana  State  Medi- 
cal Association  to  the  annual  meeting 
of  the  American  Medical  Association  in 
1940  should  be  instructed  to  present  a 
resolution  embodying  similar  recommen- 
dations to  be  adopted  by  the  States 
throughout  the  Nation. 

Analysis  of  Alabama’s  proposed  prenup- 
tial legislation.  J.  N.  Baker.  J.  M.  A. 
Alabama,  Montgomery.  Sept.  1939, 
8:  91. 

A bill  introduced  into  the  House  of 
Representatives  of  the  Alabama  State 
Legislature  and  defeated  by  the  narrow 
margin  of  6 votes  (44  to  38)  on  August 
10,  1939,  would  have  required  women 
who  were  applicants  for  marriage  li- 
censes to  obtain  physicians’  certificates 
attesting  to  their  freedom  from  venereal 
diseases  in  a communicable  stage  (labo- 
ratory tests  for  syphilis  were  required) 
before  they  could  be  married.  Such  a 
law  already  exists  in  Alabama  for  male 
applicants  for  marriage  licenses. 

Some  persons  had  the  impression  that 
the  required  physical  examination  would 
prove  embarrassing  for  the  bride.  The 
examination  would  prove  no  more  em- 
barrassing than  one  for  life  insurance. 
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A new  bill,  similar  in  all  essential  re- 
spects to  the  one  that  was  defeated,  has 
been  introduced  in  the  Alabama  State 
Senate  and  is  waiting  legislative  action. 
The  author  presents  an  analysis  of  the 
proposed  measure  and  a verbatim  copy 
of  the  bill  and  certificate  forms  required. 

Gonorrhea.  J.  M.  A.  Alabama,  Mont- 
gomery. Sept.  1939,  9:  98. 

For  the  past  few  years  syphilis  has 
been  the  only  disease  treated  in  the 
venereal  disease  clinics  of  Alabama. 
Since  gonorrhea  is  probably  twice  as 
prevalent  as  syphilis,  it  has  been  sug- 
gested that  beginning  July  1,  1939,  all 
clinics  should  also  treat  patients  with 
gonorrhea.  Sulfanilamide  is  supplied 
free  to  clinics  only.  This  therapy  should 
be  followed  by  irrigations  and  instilla- 
tions if  there  is  little  or  no  clinical  re- 
sponse to  it.  A suggested  8-  to  10-day 
routine  treatment  for  an  adult  is  (1)  20 
grains  of  sulfanilamide  3 times  a day  and 
30  grains  at  bedtime,  (2)  one-half  tea- 
spoonful sodium  bicarbonate  taken  with 
each  dose  of  the  drug,  (3)  a maximum 
fluid  intake  of  about  2 quarts  a day. 

Mimeographed  instructions  for  patients 
are  supplied  to  all  county  health  depart- 
ments. Instead  of  calling  the  drug  sulf- 
anilamide it  is  called  para-aminoben- 
zenesulfonamide  with  the  hope  that  pa- 
tients will  be  swung  away  from  the  drug 
store  purchase  of  the  agent. 

Since  patients  being  treated  for  gon- 
orrhea will  probably  be  seen  only  once 
a week,  it  is  suggested  that  mimeo- 
graphed instructions  on  toxic  reactions 
be  given  each  patient.  He  should  be 
warned  to  stop  taking  the  tablets  if  he 
has  a high  fever,  a rash,  a “knocked- 
out”  feeling,  or  if  his  lips  and  face 
become  blue. 

Report  of  the  Subcommittee  on  Still- 
birth Registration  and  Certification. 

Canad.  Pub.  Health  .T.,  Toronto. 
Sept.  1939,  .30 : 457. 

The  work  of  the  Subcommittee  on 
Stillbirth  Registration  and  Certification 
of  the  Committee  on  the  Certification  of 
Causes  of  Death  (Canadian  Public 
Health  Association)  has  to  date  been 
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concerned  with  the  institution  of  a 
single  standard  form  for  the  registration 
and  certification  of  stillbirths  in  Canada. 
The  Committee’s  final  recommendations 
were  presented  in  its  second  annual  re- 
port, and  they  included  the  final  draft 
of  a single  form  for  the  registration  of 
stillbirths,  submitted  as  an  acceptable 
minimum  standard  for  national  use  in 
Canada.  The  Committee’s  opinion  was 
that  questions  relating  to  cause  of  death 
on  any  national  standard  stillbirth  cer- 
tificate should  be  closely  comparable 
with  those  on  the  standard  death  cer- 
tificate. Stress  was  laid  on  the  provi- 
sion of  sufficient  explanatory  notes  and 
examples  for  the  guidance  of  physician, 
informant,  undertaker,  and  registrar. 

The  present  report  discusses  progress 
made  toward  introducing  the  above- 
mentioned  uniform  standard  certificate 
in  Canada,  cooperation  with  the  League 
of  Nations  Health  Organization  in  se- 
curing uniformity  in  international  still- 
birth statistics,  studies  made  in  still- 
birth nosology,  and  recent  developments 
in  the  United  States.  An  outline  of  the 
causes  of  stillbirth,  tables  presenting 
the  causes  of  stillbirth  (by  periods  of 
gestation,  time  of  death,  and  nature  of 
delivery  and  injury  at  birth),  and  a 
copy  of  the  medical  section  of  the  final 
revision  of  the  United  States  standard 
stillbirth  certificate  (issued  early  in 
1939)  are  presented. 

Of  449  stillbirths  occurring  in  Canada 
in  1937-38  and  studied  by  the  sub- 
committee, 7 (1.6  percent)  were  defi- 
nitely caused  by  syphilis.  Of  this  num- 
ber, 6 of  the  fetuses  died  before  labor 
(delivery  was  spontaneous),  and  one 
died  during  labor. 

Community  health  organization.  Chap- 
ter VII — Syphilis  and  Gonorrhea  Con- 
trol. Ira  V.  Hiscock.  New  York,  The 
Commonwealth  Fund.  Third  edition, 
1939,  p.  88. 

The  author  discusses  case  finding, 
treatment,  nursing  services,  hospitaliza- 
tion, the  educational  program,  personnel, 
and  budget.  It  is  stated  that  an  ade- 
quate program  for  the  control  of  syphilis 
and  gonorrhea  should  include  and  corre- 
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late  its  public  health  activities  with 
medical  measures,  educational  measures, 
recreational  and  protective  social  meas- 
ures, and  law  enforcement,  but  only  the 
public  health  measures  and  certain 
phases  of  medical  and  educational  activ- 
ity fall  directly  in  the  health  officer's 
jurisdiction.  In  the  conduct  of  the  pro- 
gram the  municipal  health  department 
should  endeavor  particularly  to  secure 
close  cooperation  with  the  State  and 
county  departments  of  health,  the  local 
medical  society,  and  voluntary  public 
health  and  nursing  agencies.  An  ade- 
quate health  department  program  for 
combating  syphilis  and  gonorrhea  in- 
volves early  case-finding,  adequate  treat- 
ment for  all  infected  patients,  and 
education  of  the  private  physician  and 
the  general  public. 

The  premarital  law.  Peoria  Plealth 

News.  Aug.  1939,  p.  2. 

Amendments  to  the  premarital  exami- 
nation law  in  Illinois  were  adopted  at  the 
last  session  of  the  legislature  to  obviate 
certain  difficult  situations  which  have 
arisen.  As  amended,  the  law  requires 
that  blood  specimens  and  gonococcus 
smears  shall  be  examined  only  in  the 
laboratories  approved  by  the  State  de- 
partment of  health.  It  permits  the  mar- 
riage of  infected  pregnant  women,  of 
unwed  infected  mothers  to  the  fathers  of 
their  children,  and  the  marriage  of  per- 
sons having  nontransmissible  forms  of 
syphilis.  In  the  latter  instance,  licenses 
may  be  issued  only  on  the  approval  of 
the  director  of  the  State  department  of 
public  health. 

Prenatal  blood  tests.  Peoria  Health 

News.  Aug.  1939,  p.  2. 

A law  recently  passed  in  Illinois  re- 
quires physicians  to  have  blood  tests 
made  for  syphilis  upon  every  pregnant 
woman  at  the  time  that  she  is  first  ex- 
amined for  her  pregnancy.  Specimens 
of  blood  taken  for  this  purpose  shall 
be  submitted  to  laboratories  approved  by 
the  State  department  of  public  health, 
or  such  examinations  may  be  made  with- 
out cost  to  the  physicians  at  the  labora- 
tories of  tbe  State  health  department. 
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The  law  provides,  further,  that  in  re- 
j porting  births  and  stillbirths,  physicians 
shall  record  on  the  required  certificate 
whether  or  not  such  tests  of  the  blood 
of  the  mother  have  been  made,  but  in  no 
case  shall  the  results  of  the  test  be  stated 
on  the  certificate. 

! 


Rules  and  regulations  regarding  pre- 
marital examinations  for  syphilis. 

Health  News  (Supplement),  Albany. 
Aug.  14,  1939,  16 : S-33. 


Administrative  rules  and  regulations 
in  connection  with  the  amendment  to  the 
domestic-relations  law  requiring  pre- 
marital examinations  have  been  issued 
by  the  State  Commissioner  of  Health  of 
New  York.  No  marriage  license  shall  be 
issued  to  any  person  unless  he  or  she 
shall  submit  a statement  on  forms  pro- 
vided, signed  by  a licensed  physician 
and  by  the  director  of  an  approved  labo- 
ratory, that  the  applicant  has  been  ex- 
amined and  is  free  from  syphilis  in  a 
stage  which  may  become  communicable. 
An  order  dispensing  with  such  require- 
ments may  be  issued  by  a justice  of  the 
supreme  court  or  the  county  judge,  or 
the  judge  of  the  children’s  court  when 
the  woman  is  between  14  and  16  years 
of  age.  No  proof  of  freedom  from 
syphilis  shall  be  required  if  the  woman  is 
pregnant. 

. A duly  licensed  physician  is  one 
licensed  under  the  laws  of  New  York 
State,  or  a commissioned  medical  officer 
of  the  United  States  Army,  Navy,  or 
Public  Health  Service.  A list  of  ap- 
proved laboratories  will  be  supplied  to 
physicians  and  clerks,  with  revision  from 
time  to  time. 

The  examination  shall  have  been  made 
not  more  than  thirty  days  prior  to  that 
on  which  the  license  is  applied  for. 

The  physician’s  and  laboratory’s  state- 
ment, or  court  order  which  provides  for  a 
waiver,  shall  be  forwarded  to  the  State 
department  of  health  when  the  com- 
pleted marriage  records  are  sent. 


Biological  aspects  of  sex.  Oscar  F.  Cox. 
Boston,  1939  (Mimeographed). 

This  is  one  of  the  lectures  on  social 
hygiene  given  for  social-group  leaders  at 


the  Boston  City  Hospital,  1939,  under 
the  auspices  of  the  Boston  City  Hospital 
and  the  Massachusetts  Society  for  Social 
Hygiene.  The  author  discusses  the 
anatomy  and  functions  of  both  male 
and  female  sex  organs  and  emphasizes 
the  need  for  wider  dissemination  of  in- 
formation about  sex. 

Most  persons  receive  no  training  in 
sexual  matters  until  they  suddenly  be- 
come aware  of  the  desire,  then  the  train- 
ing is  usually  little  more  than  the  ad- 
monition, “Do  not  touch!”  It  is  little 
wonder  that  many  young  people  make 
such  serious  mistakes.  Sex  training  is 
part  of  character  development.  If  chil- 
dren had  no  training  in  honesty  early  in 
life,  how  many  would  resist  the  tempta- 
tion to  be  dishonest?  Yet  boys  and  girls 
are  expected  to  curb  the  powerful  in- 
stinct of  sex  without  an  adequate  under- 
standing of  its  proper  and  improper  use. 

A person  who  is  sexually  promiscu- 
ous experiences  a form  of  transitory 
pleasure,  but  never  achieves  real  hap 
piness.  Such  happiness  follows  mastery 
of  the  sexual  life  and  the  use  of  sex 
in  the  only  way  that  will  work  satis- 
factorily in  this  complex  civilization. 
History  has  demonstrated  that  promis- 
cuity in  sexual  matters  is  unworkable  in 
any  kind  of  a social  order. 

Preparing  children  for  the  awakening 
of  sexual  desire,  teaching  them  the  dan- 
gers of  its  misuse,  keeping  their  minds 
and  bodies  occupied  in  interesting  and 
valuable  pursuits,  and  directing  them 
toward  the  appreciation  of  true  values 
will  be  instrumental  in  improving  the 
present  situation.  The  large  number  of 
extramarital  pregnancies  and  the  mil- 
lions of  American  youngsters  infected 
each  year  with  gonorrhea  and  syphilis 
would  seem  to  be  ample  reason  for  ac- 
tion to  correct  the  condition. 

Venereal  diseases  and  the  general  prac- 
titioner. L.  W.  Harrison.  Practi- 
tioner, London.  Aug.  1939,  143  : 129. 

While  many  practitioners  are  apt  to 
think  that  venereal  diseases  are  outside 
their  province,  records  of  clinics  and  of 
specialists  show  that  sound  knowledge 
possessed  by  the  practitioner  of  the  re- 
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quirements  for  diagnosis  and  treatment 
in  a patient  with  venereal  disease  has 
often  affected  profoundly  the  future  de- 
velopment of  the  infection.  Specialists 
often  regret  the  opportunities  for  effec- 
tive intervention  which  practitioners 
have  missed.  The  combined  efforts  of 
practitioners  and  treatment  centers  have 
brought  about  an  encouraging  reduction 
in  the  incidence  of  fresh  syphilis  in 
Great  Britain,  which  is  probably  not 
more  than  one-fourth  of  what  it  was  in 
1920.  The  great  increase  of  early 
syphilis  during  the  years  1914-1918 
would  justify  a corresponding  increase 
now  in  mortality  from  such  late  mani- 
festations as  general  paresis,  tabes 
dorsalis  and  aneurysm,  and  a compari- 
son of  the  death  rates  from  1920  to 
1937  are  interesting.  The  rate  per 
1,000,000  population  for  general  paraly- 
sis in  1920  was  66  for  males  and  12  for 
females ; in  1937  this  rate  was  30  and 
12,  respectively,  which  probably  means 
that  the  men  were  brought  under  treat- 
ment more  promptly  than  the  women. 
For  aneurysm,  however,  the  rate  for 
females  increased  from  9 in  1920  to  25 
in  1937  and  for  males  from  44  to  51, 
showing  that  antisyphilitic  measures  are 
not  so  effectual  after  the  vascular  defect 
has  been  diagnosed. 

It  is  of  great  importance  that  more 
practitioners  realize  the  invaluable  aid 
of  miscroscopic  examination  in  the  diag- 
nosis of  primary  syphilis.  Due  to  the 
milder  reaction  of  female  tissues  to  the 
S.  pallida  and  to  the  lack  of  awareness 
of  syphilis  on  the  part  of  medical  at- 
tendants, the  proportion  of  infections  in 
women  which  escape  detection  and 
treatment  is  much  too  high.  General 
practitioners  could  do  an  immense 
amount  of  good  by  promoting  and  en- 
couraging the  greater  use  of  the  blood 
test  in  women,  but  always  with  the  pro- 
viso that  a positive  reaction  is  not  to  he 
accepted  as  conclusive  evidence  of  syph- 
ilis unless  backed  by  other  evidence. 

The  development  of  the  sulfonamide 
treatment  in  gonorrhea  promises  even- 
tually as  great  reductions  in  the  inci- 
dence of  that  disease  as  modern  treat- 
ment has  brought  about  in  syphilis. 


But  there  is  danger  of  a temporary  in- 
crease in  incidence  due  to  inadequate 
dosage  and  the  lack  of  strict  tests  of 
cure,  which  leaves  many  symptomless 
carriers  to  spread  the  infection.  Gen- 
eral practitioners  should  make  more  use 
of  their  privilege  of  consulting  with 
medical  officers  at  treatment  centers  to 
learn  first  hand  the  latest  developments 
in  methods  of  treatment  rather  than  de- 
pending upon  publications. 


LABORATORY 

RESEARCH 


The  effect  of  sulphanilamide  upon  sper- 
matogenesis in  man.  Norris  J.  Heckel 
and  C.  G.  Hori.  Am.  J.  M.  Sc.,  Phil- 
adelphia. Sept.  1939,  19S : 347. 

The  authors  report  the  results  of  a 
study  to  determine  whether  the  adminis- 
tration of  sulfanilamide  derivatives  to 
man  influences  spermatogenesis.  The 
semen  from  11  patients  was  analyzed 
before  and  after  sulf&nilamide  was 
given.  In  contrast  to  reports  of  other 
investigators,  there  were  no  noteworthy 
effects  upon  the  total  number  or  percent- 
age of  live  spermatozoa  from  the  use  of 
sulfanilamide  in  these  patients.  Varia- 
tions in  the  total  spermatozoa  counts 
shown  during  and  after  treatment  were 
no  greater  than  the  variations  which  oc- 
curred before  the  drug  was  given.  A 
table  is  presented  giving  in  detail  the 
results  of  the  study. 

Studies  on  the  mode  of  action  of  sul- 
fonamide compounds  in  streptococcus 
and  inguinal  lymphogranuloma  infec- 
tions in  mice.  H.  Schlossberger  and 
F.  Bar.  Zentralbl.  f.  Bakt.,  Jena. 
Aug.  1939,  144  : 228. 

On  the  basis  of  experiments  in  mice 
the  authors  report  that  the  therapeutic 
effect  of  prontosil  derivatives  in  strepto- 
coccus and  venereal  lymphogranuloma 
infections  is  only  a transitory  inhibition 
of  the  activity  of  the  - causative  agent 
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und  does  not  represent  actual  cure  of  the 
disease.  Mice  which  were  inoculated 
vith  the  brains  of  other  mice  which  had 
oeen  apparently  cured  by  means  of  pron- 
tosil  derivatives,  nevertheless  developed 
venereal  lymphogranuloma  infections. 
The  infection  was,  however,  not  suffi- 
ciently severe  to  result  in  death  in  any 
of  these  animals.  The  authors  assume 
that  the  sulfonamides  have  an  inhibitive 
action  on  the  bacteria  but  that  the  re- 
sistance of  the  body  to  the  infection  de- 
termines whether  actual  cure  will  take 
place. 

Determination  of  sulfanilamide  in  tissue, 
urine  and  blood.  A modification  of 
Marshall’s  method.  Frank  T.  Maher 
and  W.  J.  R.  Camp.  J.  Lab.  & Clin. 
Med.,  St.  Louis.  Aug.  1939,  24 : 119S. 

In  a study  of  the  distribution  of  sul- 
fanilamide in  the  body  two  difficulties 
were  met  in  using  Marshall’s  original 
method  for  the  determination  of  the 
drug:  (1)  A brown  interfering  color  de- 
veloped, and  (2)  quantitative  recovery 
of  the  drug  added  to  tissue  and  fluid 
samples  before  extraction  was  not  al- 
ways possible.  A modification  of  Mar- 
shall’s method  for  the  determination  of 
sulfanilamide  in  tissue,  urine,  and  blood 
is  given  in  which  silver  nitrate  is  used 
to  remove  interfering  substances,  notably 
chloride.  An  excess  of  silver  nitrate 
does  not  interfere  with  the  determina- 
tion. The  fact  that  the  addition  of 
chlorides  to  a sulfanilamide  solution  in- 
tensifies the  interfering  color  while  the 
use  of  silver  nitrate  removes  it,  indicates 
that  the  chlorides  present  in  the  material 
are  responsible  in  large  part  for  the  diffi- 
culties encountered.  Apparently  the  sil- 
ver nitrate  removes  other  substances,  as 
judged  from  the  muddy  brown  precipi- 
tate. In  the  determinations  made  upon 
blood  samples,  it  was  noted  that  1 cc. 
of  silver  nitrate  solution  was  not  suffi- 
cient to  remove  all  the  interference,  al- 
though that  quantity  had  been  sufficient 
for  the  samples  from  tissue  and  urine. 
Increasing  the  quantity  of  silver  nitrate 
to  2 cc.  effectively  removed  all  inter- 
ferences. 
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Epinephrine,  ephedrine,  quinidine  and 
other  amino  compounds  were  found  to 
interfere  with  this  test. 

Clinical  and  experimental  study  of  inter- 
stitial keratitis.  Joseph  Y.  Klauder. 

.1.  Investigative  Dermat.,  Baltimore. 

Aug.  1939,  2:  157. 

Explanation  of  certain  features  of  in- 
terstitial keratitis  are  lacking,  and 
Klauder  discusses  the  study  of  some  of 
the  pertinent  problems.  Spirochaetae 
pallidae  were  not  found  in  pieces  of 
cornea  removed  from  patients  with  in- 
terstitial keratitis  when  they  were  ex- 
amined by  different  methods.  Rabbits 
were  injected  intraocularly  with  horse 
serum.  The  ocular  response  to  second 
injections  of  horse  serum  was  studied  by 
slit  lamp  microscopy  and  no  definite  evi- 
dence of  an  allergic  reaction  was  found. 
Cutaneous  tests  were  performed  on  pa- 
tients with  interstitial  keratitis,  using  a 
piece  of  cornea  of  the  same  patient  and 
also  the  cornea  of  a syphilitic  fetus. 
These  tests  were  negative.  It  was  not 
possible  to  produce  interstitial  keratitis 
in  syphilitic  rabbits  by  repeatedly  trau- 
matizing the  cornea. 

Studies  were  made  of  heat  applied  to 
the  cornea  in  treatment  of  the  disease. 
The  experiments  showed  that  the  cornea 
is  a poor  conductor  of  heat  and  it  is  not 
possible,  after  employing  the  thermo- 
phore in  treatment,  to  conclude  by  de- 
duction that  Spirochaetae  pallidae  are 
not  present  in  the  cornea. 

Study  of  the  absorption  of  neoars- 
phenamine  by  the  cornea  after  instilla- 
tion into  the  conjunctival  sac  showed 
that  no  arsenic  was  present  in  the 
cornea.  Following  6 consecutive  daily 
intravenous  injections  of  neoarsphena- 
mine  (30  mg.  per  kg.  of  body  weight), 
arsenic  (0.04  mg.)  was  present  in  each 
cornea.  Repeated  instillation  of  a 1 : 600 
dilution  of  neoarsphenamine  (the  solu- 
tion being  maintained  in  the  sac  at  each 
instillation  for  20  minutes),  did  not  in- 
fluence the  course  of  the  disease. 

Klauder  says  that  there  is  no  satisfac- 
tory explanation  of  what  determines  the 
onset  of  interstitial  keratitis  first  in  one 
eye  and  later  in  the  second  eye.  The 
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allergic  concept  does  not  explain  the 
onset  predominantly  between  the  ages  of 
8 and  15  years,  the  recurrence  of  the 
disease  in  the  same  eye,  nor  its  occur- 
rence after  trauma ; there  are  fewer  ob- 
jections to  the  theory  that  the  disease 
is  caused  by  the  presence  of  Spirochaetu 
pallida.  Interstitial  keratitis  is  pecul- 
iarly a manifestation  of  congenital 
syphilis,  along  with  Hutchinson’s  teeth 
and  the  facies  of  congenital  syphilis. 
The  onset  of  the  disease  after  thorough 
antisyphilitic  treatment  is  unique  in  the 
domain  of  syphilis,  and  this  gives  rise 
to  the  question  whether  the  disease  is 
entirely  a syphilitic  process.  The  pres- 
ence of  arsenic  in  the  corneas  of  rabbits 
treated  with  neoarsphenamine,  as  shown 
in  this  study,  does  not  support  the  as- 
sumption that  the  poor  response  to  anti- 
syphilitic treatment  is  due  to  the  fact 
that  the  cornea  is  an  avascular  organ  not 
easily  accessible  to  antisyphilitic  drugs. 

Sulphanilamide  chemotherapy.  (Discus- 
sion at  the  scientific  meetings  of  the 
British  Medical  Association,  July  26-28, 
1939.)  Lancet,  London.  Aug.  12,  1939, 
2:  371. 

C.  H.  Browning  stated  that  in  experi- 
mentally produced  streptococcal  infec- 
tions in  mice,  individuality  seemed  to  be 
a prominent  feature  of  responses  to 
treatment  with  sulfanilamide  drugs;  a 
relatively  small  dose  might  cure  one 
mouse  whereas  much  larger  doses  might 
fail  in  others.  The  drugs  were  rela- 
tively inefficient  in  the  treatment  of 
localized  infections  of  some  duration. 
The  properties  of  these  drugs  demon- 
strable in  vitro  did  not  explain  their 
therapeutic  effect  and  did  not  supply 
data  for  assessing  their  curative  action. 
It  is  likely  that  the  body,  while  under 
the  influence  of  the  drug,  behaved  to- 
ward highly  virulent  organisms  much  as 
the  normal  animal  did  to  nonpathogenic 
types,  which  were  slowly  destroyed. 

G.  A.  H.  Buttle  divided  the  derivatives 
of  sulfanilamide  into  two  groups — those 
with  substituents  in  the  amino  group 
and  those  with  substituents  in  the  amide 
group.  In  the  first  group  were  prontosil 
rubrum,  prontosil  soluble,  rubiazol,  pro- 
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septasine,  and  soluseptasine.  The  ac- 
tivity of  these  compounds  was  probably 
due  to  their  break-down  within  the  body  . 
into  sulfanilamide.  These  drugs  had  no 
advantage  over  sulfanilamide  in  infec- 
tions in  which  they  were  therapeutically 
effective.  Although  some  were  less  toxic 
they  were  also  less  active  than  sulfa- 
nilamide. In  the  second  group  were 
uleron,  albucid,  and  M & B 693.  These  J 
drugs  did  not  break  down  into  sulfa- 
nilamide in  the  body  but  were  themselves 
the  active  agents  against  the  bacteria. 

M & B 693  is  more  effective  than  sulf- 
anilamide  in  gonococcal  infections. 
Uleron  tends  to  produce  peripheral 
neuritis  and  does  not  seem  to  be  any 
more  effective  in  gonorrhea  than  sulf- 
anilamide. Albucid,  which  seems  to  be 
completely  nontoxic,  is  effective  in  gon- 
orrhea, especially  in  females.  A con- 
centration of  sulfanilamide  in  the  blood 
of  10  mg.  per  100  cc.  is  required  for 
treatment  of  severe  infections.  Agranu- 
locytosis is  the  only  fatal  complication 
produced  by  these  drugs.  Cyanosis  is  a 
common  toxic  symptom,  but  this  should 
not  be  regarded  as  a sign  of  overdosage. 
Occasional  hematuria  is  due  to  the  depo- 
sition of  the  acetyl  derivative  in  the  i 
renal  tract.  Vomiting  and  mental  de- 
pression are  more  common  with  M & B 
693  than  with  sulfanilamide. 

F.  J.  T.  Bowie  stated  that  sulfanila- 
mide  treatment  for  gonorrhea  has  re- 
sulted in  cures  in  70  to  80  percent  of 
cases,  uleron  in  70  to  90  percent,  and 
M & B 693  in  85  to  95  percent.  M & 

B 693  seems  to  be  the  drug  of  choice 
since  it  can  be  given  at  once,  whereas 
optimal  results  with  sulfanilamide  and 
uleron  are  obtained  only  if  treatment  is 
postponed  for  about  10  days  from  the  on- 
set of  the  disease.  After  treatment 
with  M & B 693,  complications  of  gon- 
orrhea developed  in  only  1.5  percent  of 
the  patients  compared  with  25  to  30  per- 
cent before  the  advent  of  chemotherapy. 

A total  of  20  gm.  of  M & B 693  was 
usually  sufficient  for  cure.  This  could  be 
given  in  daily  3-gm.  doses  for  6 or  7 
days ; or  4 gm.  could  be  given  at  one  time, 
then  2 gm.  4 hours  later,  followed  by 
1 gm.  4 times  a day  until  the  total 
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at  imount  reached  20  grn.  When  the  latter 
4 nethod  was  used,  nausea  lasting  12  to 
od!  !4  hours  was  common,  but  there  seemed 
n o be  no  danger  and  the  results  of  treat- 
'd' nent  were  better.  In  a series  of  7 cases 
ll|  )f  gonococcal  ophthalmia  neonatorum 
rii  treated  with  M & B 693  all  patients  be- 
c ;-ame  bacteriologically  negative  within  36 
11  lours;  confinement  to  the  hospital  was 
s reduced  to  about  7 days  compared  with 
* much  longer  periods  needed  for  older 
methods  of  treatment. 

Acetyl  derivative  of  sulphanilamide. 

Brit.  M.  J.,  London.  Aug.  12,  1939, 

2:  339. 

Albucid  is  an  acetyl  derivative  of  sulf- 
anilamide, namely,  p-aminobenzenesulfon- 
acetamide.  Sulfanilamide  is  partly  de- 
toxicated by  acetylation  in  the  human 
body,  the  p-amino  group  being  acetylated 
to  form  a product  which  is  therapeuti- 
cally inactive.  In  albucid  the  amino 
group  in  the  sulfonic  acid  side  chain  is 
acetylated,  and  the  compound  has  a high 
therapeutic  activity.  The  special  advan- 
tages claimed  for  this  compound  are  that 
it  is  rapidly  absorbed  and  excreted  and 
that  it  is  excreted  in  an  unaltered 
form.  These  properties  cause  the  drug 
to  have  an  extremely  low  toxicity. 

The  drug  is  reported  to  be  effective 
and  nontoxic  in  gonorrhea.  The  initial 
dosage  suggested  is  4.5  gm.  per  day. 


PATHOLOGY 


The  myogram  in  tabes  dorsalis  and  gen- 
eral paresis.  H.  Kramer  and  G. 
Schaltenbrand.  Deutsche  Ztschr.  f. 
Nervenh.,  Berlin.  Aug.  1939,  149 : 117. 

The  authors  state  that  myographic 
studies  were  made  on  20  patients  with 
tabes  dorsalis,  general  paresis,  and  tabo- 
paresis. The  results  obtained  on  2 pa- 
tients with  tabes  dorsalis,  3 with  gen- 
eral paresis,  and  2 with  taboparesis  are 
reported  in  detail.  Some  of  the  tabetics 
who  had  lost  all  of  the  leg  reflexes  still 
had  normal  myograms  and  only  some  of 
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them  had  the  muscular  hypotonia  which 
they  would  be  expected  to  have.  Some 
also  showed  a shift  of  balance  to  the 
extensor  side.  The  majority  of  patients 
with  general  paresis  and  taboparesis  had 
myograms  which  revealed  slight  rigidity 
or  definite  spasticity. 

In  comparing  the  spastic  manifesta- 
tions of  general  paresis  with  the  psychic 
and  serologic  findings,  it  was  observed 
that  only  2 patients  with  general  paresis 
did  not  have  increased  myotatic  reflexes. 
Only  1 of  the  tabetics  had  a slight  rigor. 
Three  of  the  taboparetics  and  6 of  9 
tabetics  had  a definite  hypotonia.  One 
patient  with  cervical  tabes  had  a mixture 
of  rigor  and  hypotonia.  Periodic  vari- 
ations were  observed  in  3 of  the  8 tabo- 
paretics and  in  3 of  the  9 tabetics. 
Relaxation  is  very  incomplete  in  general 
paresis. 

It  is  pointed  out  that  by  means  of  the 
myogram  it  is  possible  to  differentiate 
between  tabes  and  taboparesis  in  doubt- 
ful cases  in  which  the  serologic  findings 
are  not  available. 

The  pathogenesis  of  the  Wassermann 

reaction  in  the  cerebrospinal  fluid. 

H.  Demme.  Deutsche  Ztschr.  f. 

Nervenh.,  Berlin.  Aug.  1939,  149 : 169. 

The  case  of  a 56-year-old  man  with 
classical  symptoms  of  tabes  dorsalis  is 
reported.  The  blood  Wassermann  reac- 
tion was  negative  while  that  of  the 
spinal  fluid  was  strongly  positive.  The 
spinal  fluid  furthermore  showed  a 
marked  increase  in  protein  content, 
normal  appearance,  normal  cell  count, 
and  normal  rise  with  the  Queckenstedt 
procedure.  After  several  days  a trans- 
verse paralysis  extending  up  to  the  sixth 
thoracic  segment  developed  very  rapidly. 
The  spinal  fluid  obtained  by  cisternal 
puncture  showed  only  slight  nonspecific 
changes  with  a negative  Wassermann  re- 
action, The  lumbar  spinal  fluid  showed 
a typical  compression  syndrome  with  a 
strongly  positive  Wassermann  reaction. 
The  presence  of  tumor  metastases  in  the 
spine  was  suspected  but  no  primary 
tumor  could  be  detected  on  careful 
clinical  examination.  The  patient  died 
of  hypostatic  pneumonia  and  ascending 
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pyelitis  12  days  after  admission  to  the 
hospital.  At  autopsy  metastatic  carci- 
noma of  the  spinal  cord  and  a very 
small  primary  carcinoma  of  the  pros- 
tate gland  were  found. 

In  explaining  the  findings  in  this  case, 
the  author  discards  the  possibility  of  a 
falsely  positive  Wassermann  reaction 
on  the  basis  of  findings  in  the  same  hos- 
pital on  a number  of  other  cases  of 
tumor  of  the  spinal  cord.  He  presents 
two  possible  explanations.  First,  that 
Wassermann  reagins  have  passed  from 
the  serum  into  the  blocked-off  portion 
of  the  spinal  fluid.  Second,  the  forma- 
tion of  reagin  in  the  central  nervous 
system  itself  (intramural  origin).  The 
first  possibility  is  unlikely  since  the 
blood  Wassermann  reaction  was  re- 
peatedly negative.  The  author  accepts 
the  second  explanation  as  being  more 
likely. 

Aneurysm  of  the  aortic  arch.  A.  Leger 
and  A.  de  Guise.  Union  med.  du  Can- 
ada, Montreal.  Aug.  1939,  68 : 836. 

The  authors  report  the  case  of  a 65- 
year-old  woman  with  a perforating 
aneurysm  of  the  aortic  arch.  The  per- 
foration existed  for  5 years  before  the 
patient  died.  Hematomas  would  occur 
at  the  site  of  the  pulsating  sternal  tumor 
and  then  would  be  resorbed.  It  was 
thought  that  antisyphilitic  treatment 
given  over  a period  of  3 years  prevented 
the  sudden  rupture  of  the  aneurysm. 

Encephalomyelitis  following  administra- 
tion of  sulphanilamide.  J.  H.  Fisher 
and  J.  It.  Gilmour.  Lancet,  London. 
Aug.  5,  1939,  2:  301.  (Editorial  com- 
ment on  page  325.) 

The  authors  describe  two  cases  of 
encephalomyelitis  following  the  adminis- 
tration of  sulfanilamide.  One  of  the 
patients  died.  The  total  doses  were 
small  (14  and  18  gm.),  and  if  the  drug 
was  responsible  the  patients  must  have 
been  more  than  ordinarily  susceptible 
to  it. 

In  one  case  (treated  for  lupus  erythem- 
atosus) the  symptoms  suggested  an 
acute  ascending  myelitis,  and  the  out- 
standing post-mortem  features  were  per- 

358 


ivascular  demyelination  of  the  spinal 
cord  in  the  thoracic  region,  vascular  dam- 
age, and  massive  softening  of  the  spinal 
cord  in  the  lumbar  region.  In  the  second 
case  (treated  for  tonsillitis,  cervical 
adenitis,  and  erythema  nodosum)  the 
clinical  findings  were  consistent  with 
encephalomyelitis. 

Very  few  affections  of  the  central  ner- 
vous system  attributable  to  sulfanila- 
mide have  been  reported.  Several  cases 
of  neuritis  have  been  described  following 
treatment  with  uleron. 

The  toxic  manifestations  which  some 
persons  have  after  taking  small  amounts 
of  some  drugs  are  not  usually  those  seen 
in  cases  of  overdosage  of  the  drugs.  The 
cause  of  the  idiosyncrasy  is  not  known. 
Occasionally  the  symptoms  appear  after 
the  first  dose,  and  there  seems  to  be  a 
constitutional  factor  involved.  Often, 
however,  they  come  on  only  after  a num- 
ber of  doses,  and  in  these  cases  there 
seems  to  be  a definite  sensitization  to 
the  drug.  Once  patients  become  sensi- 
tized, a minute  dose  of  the  drug  will 
bring  on  a recurrence  of  the  symptoms. 
It  is  possible  that  encephalomyelitis  de- 
veloping during  treatment  with  sulfanil- 
amide or  with  arsenical  drugs  is  the  re- 
sult of  such  a reaction  affecting  the  cen- 
tral nervous  system. 

Laryngeal  vertigo  occurring  in  a case 

of  aneurysm  of  the  aorta.  P.  J.  Molloy. 

Brit.  M.  J.,  London.  Aug.  12,  1939,  2 : 

335. 

The  case  is  reported  of  a man,  aged 
56,  with  a positive  blood  Wassermann 
test,  an  enlarged  heart,  and  an  aneurysm 
of  the  ascending  aorta,  who  had  re- 
current brief  attacks  of  unconsciousness 
after  coughing.  On  each  occasion  he 
first  experienced  a tickling  in  the  throat 
followed  by  severe  coughing  and  a chok- 
ing sensation,  then  he  felt  slightly  giddy 
and  finally  fell  backward  losing  con- 
sciousness. The  periods  of  unconscious- 
ness lasted  one  or  two  minutes,  and1  there 
were  no  involuntary  movements  of  any 
part  of  the  body  either  before  or  during 
the  attacks. 

While  the  patient  was  given  treat- 
ment in  a hospital  for  a period  of  2 
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,onths  lie  had  no  attacks  of  unconscious- 
5ss,  although  he  had  several  during  a 
month  period  following  discharge  from 
e hospital.  He  finally  abandoned  treat- 
ent  and  contact  with  him  was  lost. 

icidence  of  eye  and  nervous  system 
involvement,  of  aortitis  and  of  leuko- 
plakia in  patients  treated  for  syphilis 
in  the  dispensary  of  Nice.  Boisseau, 
Spinetta,  Druelle  and  Durandy.  Pro- 
phylax.  antiven.,  Paris.  Aug.  1939, 
11 : 501. 

Among  1,026  patients  (607  men  and 
19  women)  treated  for  syphilis  and  fol- 
)wed  by  means  of  clinical  and  neuro- 
>gic  examinations  after  treatment  had 
een  stopped,  12  (4  men  and  8 women) 
•ere  found  to  have  developed  tabes, 
'wo  of  the  tabetics  had  not  received 
reatment  for  2 and  10  years  respectively, 
fter  having  each  had  2 years  of  treat- 
lent.  The  10  other  tabetics  were  still 
eceiving  treatment  for  various  types  of 
yphilis  other  than  central  nervous  sys- 
em  syphilis.  However,  76  (7.4  percent) 
f the  patients  in  the  entire  group  had 
ome  pupillary  abnormality.  Altogether 
23  (22  percent)  of  the  1,026  patients  had 
iaanifestations  of  central  nervous  system 
nvolvement  of  one  kind  or  another ; 
vhereas,  in  a group  of  668  prostitutes 
vho  were  studied  in  the  same  way  and 
mong  whom  307  (46  percent)  were  defi- 
dtely  syphilitic,  only  3 (1  percent)  had 
my  central  nervous  system  involvement 
md  these  had  only  pupillary  changes. 

The  entire  group  was  not  studied 
•oentgenologically  so  that  no  definite 
itatement  is  made  regarding  the  inci- 
lence  of  syphilitic  heart  involvement. 

Leukoplakia  was  found  in  two  women 
vho  smoked  a great  deal.  None  of  the 
507  prostitutes  with  syphilis  had  leuko- 
plakia, although  many  of  them  were 
smokers. 

The  authors  conclude,  in  view  of  the 
:act  that  tabes  developed  in  patients  un- 
ler  observation  and  in  the  presence  of 
continuously  negative  serologic  reac- 
tions, that  the  serologic  tests  are  not 
sensitive  enough  to  detect  an  infection 
apparently  still  active. 


Puerperal  agranulocytosis  following 

sulphanilamide  treatment.  Record  of 

a fatal  case.  I.  Ken  worthy  Gay  us,  V.  B. 

Green-Armytage  and  J.  K.  Baker. 

Brit.  M.  J.,  London.  Sept.  9,  1939, 

2:  560. 

A woman  (age  24  years)  with  a hemo- 
lytic streptococcic  infection  following 
childbirth  was  given  the  following  treat- 
ment with  prontosil  album  and  sulfanil- 
amide (a  total  of  39%  gm.  over  a period 
of  17  days)  : June  11  and  12,  1939,  a 
total  for  the  2 days  of  3 gm.  of  prontosil 
album ; June  13,  one  gm.  only ; June  14, 
6 gm.  sulfanilamide ; June  15,  4 gm.  of 
the  latter  drug ; June  16,  3 gm. ; the 
dosage  was  gradually  lessened  on  the 
following  days  because  of  a reduction 
in  severity  of  symptoms;  on  June  25  and 

26,  after  an  increase  of  fever,  3 gm.  of 
sulfanilamide  was  given  each  day ; June 

27,  2 gm.  On  June  28  the  patient  became 
very  ill,  had  a high  fever  with  symptoms 
of  agranulocytic  angina,  the  hemoglobin 
was  67  percent  and  the  leukocyte  count 
was  850  per  cubic  millimeter  (lympho- 
cytes, 90  percent ; monocytes,  10  percent ; 
no  polymorphonuclears  seen). 

As  soon  as  the  diagnosis  of  agranu- 
locytosis was  confirmed,  20  cc.  of  pent- 
nucleotide was  given  intramuscularly 
and  1,100  cc.  of  citrated  blood  was  given 
by  Marriott’s  continuous-drip  blood 
transfusion  method  during  the  next  13 
hours.  At  the  end  of  the  transfusion 
the  leukocyte  count  had  fallen  to  680 
per  cubic  millimeter,  the  differential 
percentages  remaining  the  same.  A to- 
tal of  100  cc.  of  pentnucleotide  was  ad- 
ministered within  38  hours,  but  the 
patient’s  temperature  mounted  to  105.6° 
(axilla)  and  she  died.  Post-mortem  ex- 
amination revealed  congested  appearance 
of  the  heart,  lung,  spleen,  and  liver. 
The  faucial  pillars,  tonsils,  and  hypo- 
pharynx  had  a sloughing  gangrenous 
form  of  inflammation.  It  was  stated 
that  “the  circumstances  in  this  case  af- 
ford strong  presumptive  evidence  that 
the  agranulocytosis  was  due  to  sulfanil- 
amide. This  type  of  disease  did  not 
occur  with  streptococcal  puerperal  infec- 
tions until  treatment  with  this  group  of 
drugs  (sulfanilamides)  came  into  use.’’ 
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It  is  urged  that  complete  blood  counts 
be  made  in  all  cases  in  which  the  patient 
is  given  more  than  25  gm.  of  the  drugs. 

Congenital  syphilis  and  its  effect  upon 
eyesight.  Philip  S.  Luedde.  J.  Mis- 
souri M.  A.,  St.  Louis,  Sept.  1939, 
36:  371. 

Ocular  manifestations  of  congenital 
syphilis  include  rhagades  at  the  angle  of 
the  lids  and  blepharitis  characterized  by 
small  discrete  ulcerations  accompanied 
by  an  absence  or  loss  of  eyesight,  chronic 
periostitis  involving  the  orbit,  external 
muscle  palsies,  interstitial  keratitis,  in- 
volvement of  the  uveal  tract  (usually 
associated  with  interstitial  keratitis)  re- 
sulting in  posterior  synechiae  from  irid- 
ocyclitis and  anterior  choroiditis,  optic 
atrophy  occurring  secondarily  as  a re- 
sult of  neuritic  inflammation. 

Treatment  consists  of  local  measures 
(cycloplegia  with  atropine,  relief  of 
photophobia  by  protection  against  light, 
and  care  of  complications  as  they  arise) 
and  adequate,  prolonged  antisyphilitic 
treatment.  Prophylaxis  may  be  carried 
out  by  complete  examination  of  preg- 
nant women  (including  serologic  tests 
in  all  cases)  and  prolonged  antisyphilitic 
treatment  for  all  found  to  have  the  dis- 
ease. Early  and  adequate  antisyphi- 
litic treatment  of  children  with  congenital 
syphilis  will  prevent  many  of  the  painful 
and  destructive  ocular  manifestations  of 
the  disease. 

The  toxic  effects  of  sulfanilamide  and 
sulfapyridine.  Clyde  Brooks.  New 
Orleans  M.  & S.  J.  Sept.  1939,  92: 
115. 

The  history  and  therapeutic  benefits 
of  sulfanilamide  and  sulfapyridine  are 
briefly  discussed,  and  the  toxic  effects  of 
the  drugs  are  described  in  detail.  Cya- 
nosis is  a frequent  effect  which  may  be 
caused  by  the  formation  of  methemoglo- 
bin,  sulfhemoglobin,  or  by  a black  oxi- 
dation product  of  the  drugs  which  dyes 
the  red  corpuscles.  Five  percent  methe- 
moglobinemia will  produce  clinical  cya- 
nosis, and  15  percent  produces  profound 
cyanosis.  Stopping  the  drug  usually  re- 
sults in  a disappearance  of  the  cyanosis 
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in  about  24  hours,  and  the  administi 
tion  of  one  or  two  grains  of  methyle. 
blue  in  capsules  every  4 or  5 hours  i 
celerates  the  disappearance  of  the  reC 
tion.  For  sulfhemoglobinemia,  meth; 
ene  blue  has  no  appreciable  effect,  but  t! 
use  of  oxygen  is  beneficial.  Ultraviol  ■ 
radiation  seems  to  produce  a purpli: 
color  in  the  drugs,  and  this  may  cause  s 
apparent  cyanosis  in  the  patients. 

If  hemolytic  anemia  develops  as 
result  of  treatment,  the  drug  should  lj 
discontinued  immediately,  fluids  force  I 
and  transfusions  given.  Hemolytic  jau 
dice  and  granulocytopenia  are  oth  0 
serious  reactions  to  treatment.  Ski 
reactions  include  purpura,  erythem 
scarlatina,  exfoliative  dermatitis,  allerg 
sensitization,  and  photosensitizatic 
(eruptions  appearing  only  on  the  are: 
exposed  to  sunlight).  McGinty,  Lew 
and  Holtzclaw  have  reported  that  son 
of  the  mild  toxic  symptoms  can  be  r 
lieved  by  the  use  of  nicotinic  acid  i 
50  mg.  doses  3 times  a day. 

The  author  suggests  that  sulfanil; 
mide  and  sulfapyridine  be  used  only  i 
cases  of  infection  in  which  the  outloo 
is  not  good.  If  the  outlook  is  good,  th 
danger  of  their  use  may  exceed  the  risk 
of  infection.  To  use  sulfanilamide  an 
sulfapyridine  freely  and  indiscriminatel 
may  result  in  severe,  dangerous  poisor 
ing,  and  may  sometimes  cause  a fatalitj 

Hypersensitiveness  to  light  caused  b 

uliron.  G.  Grave.  Med.  Klin.,  Berlir 

Aug.  11,  1939,  35 : 1078. 

A case  is  reported  in  a man  of  25  wh< 
was  given  uliron  for  gonorrhea.  Th- 
dosage  was  3 half-gram  tablets  a day 
A total  of  49  tablets  was  given  fron 
March  26  to  April  16.  On  April  II 
while  he  was  still  taking  daily  dose:: 
of  uliron  his  face  became  red  and  begai 
to  swell.  There  was  intense  itching  an< 
burning.  The  swelling  progressed  unti 
his  eyes  were  swollen  shut.  The  hand: 
also  were  greatly  swollen.  After  his 
recovery  from  this  attack  the  patien 
took  uliron  again  without  a physician’s 
prescription  and  had  a second  severe  at 
tack  of  the  dermatitis.  Later  doses  ol 
uliron  were  given  experimentally 
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liitir'henever  the  administration  of  the 
hylerug  was  followed  by  exposure  to  sun- 
;ht  the  dermatitis  recurred.  When 
reiinds  or  face  were  protected  from  the 
eth]  linlight  they  did  not  swell  but  only  the 
iitt  irts  exposed  to  sunlight  were  affected, 
viol  a several  occasions  the  patient  was  ex- 
rpli  >sed  to  strong  sunlight  when  he  had  not 
sefiken  uliron  and  no  dermatitis  developed. 
Urobilin  and  an  increase  of  urobilino- 
m were  found  in  the  urine  while  the 
itien-t  was  taking  uliron  daily  which 
irce  lggested  that  the  dermatitis  might  be 
jaoiiused  by  injury  of  the  liver,  but  treat- 
oth  'ient  with  liver  extract  or  with  detoxi- 
SK  iting  vitamin  C and  insulin  therapy 
em  either  prevented  the  attacks  when 
erg  liron  was  given  nor  hastened  their  cure, 
itif  The  fact  that  the  patient  remained 
r«  ensitive  to  small  doses  of  uliron  long 
ew  fter  the  regular  administration  of  the 
:,)j  rug  had  been  stopped  indicated  a de- 
ni yed  excretion  of  the  drug.  A severe, 
Ml  most  urticarial  dermographism  indi- 
ated  a certain  degree  of  nonspecific 
j ensitiveness  of  the  capillaries  but  as 
• j his  was  not  tested  until  late  in  the 
ojjourse  of  the  condition  it  may  have  been 
dilue  to  injury  by  the  sulfanilamide, 
jjj  Whatever  the  mechanism  of  action, 
a he  case  illustrates  the  danger  of  long- 
ontinued  uliron  therapy  and  the  author 
lelieves  that  a series  of  treatments 
itJ  hould  not  last  more  than  4 days  and 
hat  no  more  than  24  tablets  should  be 
(iven.  After  an  interval  of  not  less  than 
- .0  days  another  series  may  be  given  and 
his  process  may  be  repeated  for  as  many 
■ihs  4 series. 

I1  
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Serological  reactions  in  kala-azar:  com- 
plement fixation,  false  Wassermann 
reaction,  and  high  anti-complementary 

titre.  S.  D.  S.  Greval,  P.  C.  Sen  Gupta 
and  L.  Everard  Napier.  Indian  J.  M. 
Research,  Calcutta.  July  1939,  27 : 181. 

The  authors  present  a detailed  descrip- 
tion of  the  complement  fixation  test  for 
kala-azar,  using  the  Witebsky,  Klinge- 


stein  and  Kuhn  (W.  K.  K.)  antigen. 
They  describe  5 cases  of  patients  with 
kala-azar  whose  Wassermann  reactions 
for  syphilis  were  falsely  positive,  and 
they  discuss  the  high  anticomplemen- 
tary titer  of  serum  in  this  disease. 

Among  40  patients  with  kala-azar  4 
had  false  positive  Wassermann  reactions, 
3 had  true  positive  reactions,  15  had 
doubtful  (false)  reactions,  5 had  anti- 
complementary serums,  and  13  had  nega- 
tive reactions.  The  positive,  doubtful, 
and  anticomplementary  rates  of  this 
group  are  much  higher  than  the  rate  for 
an  unselected  hospital  population  given 
previously  by  Greval,  Sen  Gupta  and  Das. 

Roentgen  examination  of  the  aorta  and 

pulmonary  artery.  Marcy  L.  Sussman. 

Am.  J.  Roentgenol.,  Springfield.  July 

1939,  42:  78. 

Well-defined  deviations  from  the  normal 
in  the  size  of  the  aorta  yield  evidence  of 
disease.  Experience  in  roentgenoscopy 
of  the  chest,  particularly  as  it  permits 
observation  of  the  variations  in  the  great 
vessels  due  to  the  position  of  the  dia- 
phragm, of  posture,  of  chest  deformity, 
and  of  age  has  appeared  more  valuable 
than  rigid  application  of  mensuration. 
The  smaller  the  deviation  from  normal 
the  less  valuable  and  sometimes  more 
confusing  is  the  information  obtained. 

Sussman  says  the  roentgen  examina- 
tion of  the  aorta  may  not  prove  particu- 
larly valuable  in  the  diagnosis  of  syphi- 
litic aortitis.  Some  authorities  have 
claimed  that  early  syphilitic  aortitis  is 
associated  with  localized  pulsations  of 
the  ascending  aorta,  but  Sussman  has  not 
been  able  to  confirm  the  observation  in 
his  small  series.  Kymograpliic  studies 
on  cases  of  syphilitic  aortitis  have  given 
the  impression  that  the  coronary  ostia 
will  be  narrowed  in  many  cases  before 
the  evidence  of  aortitis  is  clear. 

Aortic  aneurysm  may  be  diffuse  or 
sacculated.  The  diagnosis  is  made  by 
the  demonstration  of  a dilated  segment 
of  the  aorta  or  the  demonstration  of  a 
mass  which  is  part  of  the  aorta.  Care- 
ful roentgenoscopy  is  the  only  satisfac- 
tory method  of  diagnosis.  Theoretically, 
when  the  aneurysm  is  not  part  of  the 
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ascending  aorta  it  should  be  possible  to 
demonstrate  syphilitic  aortitis  in  this 
segment  of  the  aorta,  but  this  cannot 
always  be  done.  When  the  aneurysm  is 
of  arteriosclerotic  origin  the  other  por- 
tions of  the  aorta  show  the  tortuosity 
and  dilation  expected  in  this  condition. 
In  the  absence  of  aortic  insufficiency,  the 
heart  in  syphilis  is  usually  not  enlarged. 

Ayerza’s  disease  is  a sclerosis  of  the 
pulmonary  artery  previously  thought  to 
be  regularly  syphilitic  but  which  now 
is  considered  not  necessarily  specific. 
There  are  roentgenologic  signs  of  em- 
physema, and  tracts  corresponding  to 
the  ramifications  of  the  pulmonary  artery 
are  seen  extending  through  the  entire 
pulmonary  area  out  to  the  periphery. 

Sussman  says  it  is  his  impression  that, 
regarding  the  two  great  vessels,  if  the 
roentgenologic  findings  are  considered 
alone  and  completely  apart  from  the 
clinical  data,  the  value  of  the  examina- 
tion has  been  overestimated  in  the  litera- 
ture. In  actual  practice  it  has  its  defi- 
nite place  when  considered  as  an  integral 
part  of  the  physical  examination. 

The  value  of  roentgenographic  exami- 
nation in  the  diagnosis  of  syphilis  in 

newborn  infants,  Amos  U.  Christie. 

J.  Pediat.,  St.  Louis.  Aug.  1939,  15 : 

230. 

The  author  reports  on  a study  which 
was  made  of  83  infants  who  were  born 
of  syphilitic  mothers.  Each  of  the  in- 
fants was  followed  clinically  and  sero- 
logically until  he  was  considered  to  be 
proved  syphilitic  or  nonsyphilitic.  Of 
the  roentgenographic  examinations  of 
the  long  bones  made  within  10  days  of 
birth,  57  were  recorded  as  negative  for 
syphilis,  3 as  positive,  and  23  as  doubt- 
ful. Of  the  57  recorded  as  negative  10 
were  subsequently  considered  syphilitic; 
of  the  3 with  positive  roentgenographic 
diagnosis,  evidence  of  syphilis  developed 
in  2,  and  of  the  23  doubtful  cases,  3 
were  afterward  diagnosed  as  syphilitic. 
Therefore,  in  only  2 cases  was  the  roent- 
genographic examination  of  value  in  es- 
tablishing an  early  diagnosis  of  syphilis, 
and  in  49  cases  a correct  diagnosis  was 
made  by  this  examination. 
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Submetaphyseal  rarefaction  and  cor 
cal  shadows  seen  in  the  roentgenograi 
may  be  due  to  conditions  other  tin 
syphilis ; both  conditions  may  occur 
normal,  rapidly  growing  infants.  Caff' 
has  shown  that  treatment  of  pregna 
women  with  bismuth  brings  abo 
changes  in  the  bones  of  fetuses,  d 
scribed  by  him  as  “heavy  transver 
bands  of  increased  density  at  the  em 
of  shafts.”  Of  the  83  infants  studie1 
there  were  73  whose  mothers  had  bet 
given  bismuth  injections  during  pre 
nancy,  and  in  22  of  these  cases  a dia 
nosis  of  doubtful  syphilis  was  made  l 
roentgenogram.  In  the  10  cases  in  wliic 
the  mothers  had  not  been  given  an 
treatment  with  bismuth,  there  was  on 
one  in  whom  doubtful  syphilis  was  diaj 
nosed.  Christie  believes  that  it  is  at 
visable  to  confirm  roentgenographic  fim 
ings  by  clinical  or  serologic  examination 
before  a definite  diagnosis  of  syphilis  i 
made  and  treatment  is  instituted. 

Determination  of  cure  of  venereal  dis 

eases.  II.  Fuhs.  Wien.klin.  Wchnschr 

Berlin.  Aug.  11,  1939,  52:745. 

The  author  outlines  the  criteria  of  cur 
for  venereal  disease's.  He  states  tha 
for  chancroid  a period  of  observatioi 
of  3 months  is  all  that  is  required.  Dui 
ing  this  interval  blood  tests  for  syphili 
can  be  made  every  1 to  4 weeks  to  ruli 
out  concomitant  syphilitic  infection.  In 
feetiousness  of  syphilis  depends  on  thi 
age  of  the  infection,  the  amount  am 
character  of  antisyphilitic  treatment  am 
the  length  of  the  period  of  observatioi 
during  which  clinical,  roentgenologic 
and  serologic  examinations  are  made 
After  a period  of  observation  arsphena 
mine  provocation  is  advised.  In  case  ol 
old  infections  blood  tests  following  provo 
cations  should  be  continued  for  5 to  ( 
weeks.  The  accepted  criterion  of  cure 
is  an  interval  of  4 years  since  the  time 
of  infection  including  a period  of  ob 
servation  of  2 years  during  which  al 
examinations  for  syphilis  are  negative 
In  case  of  seronegative  primary  syphilis 
this  interval  is  shortened  to  2 years  witl 
a 1-year  period  of  observation,  provided 
that  treatment  with  neoarsphenamim 

Venereal  Disease  Information,  November  1S31 


mcl  bismuth  has  been  intensive  and  ade- 
piate  in  amount.  Women  who  have  or 
rave  had  a syphilitic  infection  should  be 
rented  during  each  pregnancy.  Wasser- 
nann-fast  patients  should  be  examined 
'or  possible  syphilitic  manifestations  at 
regular  intervals.  For  cases  in  which  the 
:ime  of  infection  cannot  be  determined,  it 
is  best  to  date  the  infection  from  the 
:ime  when  the  disease  was  first  recognized. 
There  is  no  contraindication  to  the  mar- 
riage of  persons  with  congenital  syphilis, 
provided  that  the  spinal  fluid  is  normal. 
Congenitally  syphilitic  women  should, 
however,  be  treated  during  pregnancy. 

Gonorrhea  is  considered  cured  in  men 
and  women  if  the  tests  for  cure  are  nega- 
tive for  3 months  after  treatment  has 
been  discontinued  and  in  female  children 
for  4 months  of  observation.  At  least 
3 examinations  should  be  made  following 
provocation. 

Negative  serologic  reaction  for  syphilis 
in  nine  patients  with  infectious  mono- 
nucleosis. John  H.  Mills  and  Elsa 
Jalm.  J.  Lab.  & Clin.  Med.,  St.  Louis. 
July  1939,  24  : 1076. 

Bernstein  and  Hatz  have  each  reported 
positive  blood  tests  for  syphilis  in  pa- 
tients with  infectious  mononucleosis. 
The  writers  report  on  9 patients  at  the 
Johns  Hopkins  University  Hospital  who 
had  a diagnosis  of  infectious  mononucleo- 
sis. In  5 of  these  patients  the  technic 
of  Bernstein  was  used,  and  in  4 the 
rapid  method  of  Straus  was  used  in  addi- 
tion to  the  Berustein  modification  of  the 
Paul-Bunnell  test.  The  Kolmer  comple- 
ment fixation  test  and  a flocculation  test 
were  negative  in  every  instance.  While 
chance  may  account  for  the  discrepancy 
between  these  results  and  those  of  Bern- 
stein and  Hatz,  the  authors  desire  that 
these  cases  be  added  to  the  literature. 

Conflicting  serologic  tests  for  syphilis 
using  multiple  standard  tests  in  par- 
allel. A critical  study  based  on  ade- 
quate clinical  control.  Arthur  G. 
Schoch.  Urol.  & Cutan.  Rev.,  St. 
Louis.  July  1939,  43  : 463. 

The  evaluation  of  questionable  or  con- 
flicting positive  and  negative  serologic 
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reports  for  syphilis  is  rapidly  assuming 
major  proportions.  The  reasons  are 
two-fold : First,  because  modern  sero- 

logic laboratories  are  now  required,  for 
the  sake  of  efficiency,  to  do  routinely 
two  or  more  standard  tests ; and,  sec- 
ondly, because  routine  tests  on  appar- 
ently normal  persons,  in  the  form  of  the 
serologic  dragnet,  are  becoming  very 
popular. 

Until  a perfect  test  for  syphilis  is  de- 
vised (at  present  there  is  noire)  each 
patient  with  a questionable  serologic  re- 
port will  have  to  be  evaluated,  after 
taking  into  consideration  the  history, 
physical  examination,  and  the  spinal 
fluid  examination,  by  capable  syphilolo- 
gists  who  have  more  than  a casual 
knowledge  of  the  variable  factors  affect- 
ing their  own  laboratory. 

Any  one  who  has  had  extensive  ex- 
perience in  the  laboratory  diagnosis  of 
syphilis  is  fully  aware  of  the  number  of 
factors  which  influence  the  sensitivity 
and  reliability  of  serologic  tests.  The 
seasonal  change  in  the  complement  titer 
of  guinea  pig  serum,  the  variability  in 
sheep  cell  hemolizing  quality,  and  the 
variation  in  sensitivity  of  new  batches 
of  antigen  for  the  flocculation  tests,  are  a 
few  of  the  factors. 

During  the  last  12  months  3,000  new 
patients  have  been  examined  in  the 
clinics  with  which  the  author  is  as- 
sociated, 95,000  treatments  have  been 
administered  and  6,000  blood  serums 
have  been  tested  using  the  Kolmer-Was- 
sermann,  the  Kahn  and  the  Kline  floccula- 
tion tests  in  parallel.  In  addition  the 
Eagle  complement  fixation  and  floccula- 
tion tests  are  included  in  the  investiga- 
tion of  questionable  cases.  With  respect 
to  the  relative  sensitivity  of  the  5 tests 
employed,  Schoch  says  they  have  found 
the  Kolmer-Wassermann  to  be  the  least 
sensitive.  The  Kahn  and  the  Eagle 
complement  fixation  tests  are  approxi- 
mately equal  in  sensitivity ; the  Kline 
and  the  Eagle  flocculation  tests  are  the 
most  sensitive,  and  they  yield  the  great- 
est number  of  false  positive  results. 

Schoch  feels  that  conservatively  he 
may  say  no  individual  test  is  adequate 
for  the  diagnosis  of  syphilis.  By  doing 
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2 or  3 tests  in  parallel  the  diagnostic  ef- 
ficiency of  blood  serologic  tests  can  be 
raised  from  a general  level  of  about  75 
percent  efficiency  to  one  which  probably 
exceeds  90  percent  efficiency.  The  sero- 
logic tests  for  26  percent  of  3,000  pa- 
■ tients  under  treatment  for  syphilis 
yielded  conflicting  results;  only  25  per- 
cent of  the  3,000  blood  serums  were  posi- 
tive when  3 standard  tests  were  used. 


TREATMENT 


The  treatment  of  early  syphilis.  Robert 

Lees.  Practitioner,  London.  Aug. 

1939,  143:  134. 

Lees  feels  convinced  that,  apart  from 
the  laboratory  methods  required  for  di- 
agnosis, the  treatment  of  early  syphilis 
is  within  the  province  of  most  practi- 
tioners. In  the  early  diagnosis  of  sus- 
pected cases  the  blood  should  be  exam- 
ined by  the  Wassermann  or  the  Kahn 
test,  or  both,  and  serum  from  the  chan- 
cre by  dark-field  examination.  If  these 
tests  are  negative,  the  blood  should  be 
examined  every  2 weeks  until  14  weeks 
have  elapsed  since  the  exposure  to  in- 
fection. The  earlier  the  diagnosis  the 
better  the  prognosis.  Local  treatment  of 
the  chancre  is  relatively  unimportant. 
Treatment  must  be  intensive  at  the  out- 
set to  control  contagious  lesions ; then 
less  intensive  dosage  must  be  continued 
for  not  less  than  one  year.  Adequate 
amounts  of  arsphenamine  and  bismuth 
must  be  given  and  there  should  not  be 
prolonged  intervals  without  treatment. 

After  treatment  is  finished,  clinical  and 
serologic  observation  should  continue  for 
2 years ; this  implies  recognition  of  the 
importance  of  the  disease  by  both  the 
patient  and  the  doctor  and  full  coopera- 
tion and  attention  to  details.  In  a re- 
view of  300  cases  of  early  syphilis  Lees 
found  that  40  percent  were  inadequately 
treated  according  to  standards  advocated 
by  the  League  of  Nations  Committee  or 
the  American  Cooperative  Clinical 
Group.  This  is  largely  because  hospital 
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patients  discontinue  treatment  when  still 
uncured,  and,  to  a lesser  degree,  because 
some  practitioners  reduce  the  dosage  to 
such  an  extent  that  permanent  cure  is 
improbable.  A negative  Wassermann  is 
not  proof  of  cure  or  even  of  inactivity  of 
syphilis.  The  toxic  effects  of  anti- 
syphilitic  treatment  are  not  serious  if  a 
careful  watch  is  maintained  for  the  early  : 
signs. 

Lees  believes  that  it  is  important  not 
to  minimize  the  importance  of  the  disease 
but  to  give  a confident  assurance  of  ulti- 
mate cure,  enlisting  the  cooperation  of 
the  patient. 

Treatment  of  induced  malaria  in  Negro 
paretics  with  mapharsen  and  tryp- 
arsamide.  Martin  D.  Young  and  Sol 
B.  McLendon.  Pub.  Health  Rep., 
Washington.  Aug.  18,  1939,  54 : 1511. 

Mapharsen,  recently  reported  to  be  ef- 
fective against  tertian  malaria  (P. 
vivax),  was  tried  against  quartan  ma- 
laria (P.  malariae).  Ten  Negro  paretics 
in  whom  malaria  was  used  in  antisyphil- 
itic treatment  were  given  mapharsen. 
Two  of  the  patients  were  also  given  a 
course  of  tryparsamide.  These  patients 
still  had  parasites  in'  blood  smears  22 
weeks  after  completion  of  the  mapharsen 
treatment.  Subinoculations  from  2 of 
the  mapharsen-treated  paretics  resulted 
in  typical  malaria  infections,  thus  prov- 
ing that  the  parasites  were  viable. 

In  11  Negro  paretics,  tryparsamide  was 
used  against  P.  malariae.  The  parasites 
never  disappeared  from  the  blood.  A 
subinoculation  from  the  tryparsamide- 
treated  group  produced  an  infection, 
proving  that  the  parasites  were  viable. 

As  these  drugs  relieved  the  symptoms 
without  eradicating  the  infection,  the 
authors  pointed  out  that  their  use  might 
inadvertently  result  in  the  release  of 
carriers  of  quartan  malaria,  thus  estab- 
lishing foci  of  infections  of  a type  of 
malaria  now  rare  in  the  United  States. 

Sulfonamide  and  spermiogenesis. 
Gunter  Greulich.  Arch.  f.  Dermat.  u. 
Syph.,  Berlin.  June  29,  1939,  179:  2. 

There  have  been  a considerable  number 
of  articles  published  which  hold  that 
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s lermatogenesis  is  lessened  by  the  use  of 
le  sulfonamide  and  related  compounds 
inch  are  now  being  given  so  freely  in 
morrhea  and  various  other  infections. 
The  author  made  a systematic  quanti- 
tive and  qualitative  examination  of  the 
■men  after  the  administration  of  these 
rugs  in  40  cases  of  gonorrhea. 

In  31  of  the  cases  the  drugs  were  found 
> have  no  effect  on  the  production  of 
permatozoa.  In  9 cases  oligospermia, 
jecrospermia,  or  azoospermia  was  found, 
ut  there  was  evidence  to  indicate  that 
lese  conditions  were  caused  by  the  eom- 
licated  gonorrhea  rather  than  by  the 
rugs. 

Chemical  analyses  showed  that  the  sul- 
mamide  was  excreted  through  the  ejacu- 
ite,  the  amount  of  excretion  sometimes 
ieing  greater  than  the  blood  content  of 
ae  drug,  but  this  did  not  cause  any  de- 
rease  in  the  number  of  spermatozoa  in 
tie  ejaculate. 

The  author  concludes  that  the  drugs  of 
he  sulfonamide  series  do  not  in  any  way 
iffeet  spermiogenesis  or  injure  the  organs 
bat  produce  spermatozoa. 

Granulocytopenia  in  sulfapyridine  ther- 
apy. Vera  B.  Dolgopol  and  Harold  M. 
Hobart.  J.  A.  M.  A.,  Chicago.  Sept.  9, 
1939,  113:  1012. 

The  authors  reviewed  the  recent  lite en- 
ure and  found  that  three  cases  of  granu- 
ocytopenia  and  a number  of  cases  of 
eukopenia  were  observed  in  the  course 
>f  sulfapyridine  therapy.  The  authors 
idd  to  the  number  two  cases  of  granu- 
ocytopenia  and  two  cases  of  definite 
eukopenia.  One  case  of  granulocytopenia, 
I'omplicated  by  a mild  aplastic  anemia, 
pas  fatal.  In  at  least  two  cases  of 
granulocytopenia  sulfapyridine  was  ap- 
parently the  only  cause  of  the  condition. 
In  the  other  three  cases  a coincident 
lamage  to  the  bone  marrow  by  the  origi- 
lal  infection  or  by  a previous  infection 
night  be  considered  a contributory  factor 
n the  development  of  granulocytopenia. 
In  two  cases  the  condition  developed  after 
he  discontinuance  of  the  sulfapyridine 
iherapy. 

The  conclusion  is  reached  by  the  au- 
thors that  a high  total  intake  of  sulfapyri- 
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dine  may  cause  granulocytopenia.  The 
damage  to  the  bone  marrow  consists  in 
depression  of  maturation  of  myeloid  cells. 
Erythropoiesis  may  also  be  occasionally 
disturbed.  Blood  counts  should  be  made 
twice  a week  during  sulfapyridine  therapy 
and  continued  for  two  weeks  after  with- 
drawal of  the  drug. 

Prescriptions  for  sulfanilamide.  Lancet, 
London.  Sept.  2,  1939,  2 : 569. 

Sulfanilamide,  according  to  Schedule 
4 of  the  English  Pharmacy  and  Poisons 
Act  of  1933,  may  be  supplied  to  the 
public  in  England  only  by  prescription. 
However,  the  prescribers  do  not  always 
state  the  exact  number  of  times  that 
the  prescription  may  be  dispensed.  Thus, 
there  is  danger  that  the  patient  may 
be  able  to  obtain  an  excessive  quantity  of 
the  drug.  Therefore,  prescribers  should 
indicate  on  the  prescription  the  exact 
number  of  times  that  it  may  be  repeated. 

The  treatment  of  congenital  syphilis  with 
an  intravenous  arsenical.  An  analysis 
of  204  clinical  cases.  James  K.  Howies. 
South.  M.  J.,  Birmingham.  Sept.  1939, 
32:  940. 

Of  59  patients  with  congenital  syphilis 
treated  at  weekly  intervals  with  ma- 
pharsen  intravenously,  the  blood  Was- 
sermann  tests  reversed  to  negative  in 
the  following  percentages  of  cases  (by 
age  groups)  : (1)  1 to  3 years,  62  percent 
of  age  group;  (2)  3 to  5 years,  60  per- 
cent; (3)  5 to  10  years,  50  percent. 
Of  145  patients  with  congenital  syphilis 
treated  at  weekly  intervals  with  ma- 
pharsen  and  bismuth  subsalicylate  the 
Wassermann  test  reversed  to  negative  in 
the  following  percentages  of  cases:  (1) 
1 to  3 years,  71.4  percent;  (2)  3 to  5 
years,  64.7  percent;  (3)  5 to  10  years, 
52  percent;  (4)  10  to  15  years,  56.5  per- 
cent; (5)  15  to  20  years,  42.9  percent; 
(6)  20  to  25  years,  66.6  percent.  The 
percentages  of  patients  who  had  reac- 
tions to  treatment  were : ( 1 ) Patients 
treated  with  mapharsen  alone.  Immedi- 
ate mild  reactions,  10.55  percent ; immedi- 
ate severe  reactions,  0.46  percent ; de- 
layed reactions,  0.16  percent ; technical 
complications,  3.92  percent.  (2)  Patients 
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treated  with  mapharsen  and  bismuth 
subsalicylate.  Immediate  mild  reactions, 
10.56  percent ; immediate  severe  reac- 
tions, 0.39  percent ; delayed  reactions, 
0.24  percent ; technical  complications,  1.98 
percent. 

Of  46  patients  (35  under  and  11  over 
1 year  of  age)  treated  at  weekly  inter- 
vals with  sulfarsphenamine  (intramuscu- 
larly), and  with  mercury  inunctions  on 
6 days  of  each  week,  the  blood  Wasser- 
mann  test  reversed  to  negative  in  24 
cases.  Twenty  had  toxic  reactions  to 
treatment. 

The  authors  conclude  that  mapharsen 
plus  bismuth  subsalicylate  is  a satisfac- 
tory treatment  for  patients  with  con- 
genital syphilis.  The  literature  on  the 
treatment  of  congenital  syphilis  with 
mapharsen  is  reviewed. 

Experience  with  disulon,  a derivative  of 

sulfanilamide.  Rafael  A.  Blanes.  Bol. 

Asoc.  mdd.  de  Puerto  Rico,  Santurce. 

Aug.  1939,  31 : 297. 

Some  months  ago  the  author  presented 
a preliminary  report  on  the  use  of  disu- 
lon in  the  treatment  of  gonorrhea  [Puer- 
to Rico  Health  Bull.,  San  Juan,  Apr. 
1939,  3:133],  He  has  used  the  drug 
further  since  then  but  even  yet  has  not 
been  able  to  arrive  at  absolutely  definite 
conclusions  as  to  its  value. 

The  chemical  name  of  disulon  [sulfan- 
ilyl-sulfanilamide]  is  para-aminoben- 
zene-sulfonyl  para-aminobenzene  -sulfona- 
mide. It  is  a white  powder  with  a molec- 
ular weight  of  327  and  it  is  put  up  in 
5-grain  tablets.  The  United  States  Pub- 
lic Health  Service  experimented  on  the 
toxicity  of  disulon  and  found  that  its 
therapeutic  index  was  at  least  five  times 
as  favorable  as  that  of  sulfanilamide. 

The  author  has  used  the  drug  in  30 
cases  of  gonorrhea.  It  is  given  by  mouth 
30  grains  a day  for  6 days,  followed  by 
a rest  of  5 days  and  then  another  series 
of  30  grains  a day  for  6 more  days.  If 
there  is  no  clinical  improvement  during 
the  first  course  the  treatment  is  discon- 
tinued. 

The  author’s  patients  were  all  men  17 
to  32  years  of  age.  Twenty-two  of  the 
cases  were  acute,  treatment  having  been 
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begun  during  the  first  3 days  of  the  in 
fection.  Eight  of  the  cases  were  chronic 
the  duration  being  from  3 weeks  to  1 
months.  All  of  the  patients  with  chronic  j 
gonorrhea  had  prostatitis  and  one  hao 
epididymitis  of  the  left  testicle. 

Among  the  22  acute  cases  18  were  curec 
clinically  and  bacteriologically.  Four 
teen  of  these  patients  were  clinically 
cured  during  the  first  6 days  of  treat 
ment.  The  urine  and  prostatic  secretior 
of  all  the  18  cured  patients  were  nega 
tive  within  12  days  of  the  beginning  of 
treatment.  For  2 months  all  these  pa- 
tients were  examined  regularly  anc 
given  provocative  tests  but  there  was  nc 
sign  of  recurrence  in  any  of  them.  In  4 
of  the  acute  cases  the  drug  had  no  effeci 
and  the  treatment  was  abandoned  at  the 
end  of  6 days. 

In  the  case  of  epididymitis  the  fever 
pain,  and  inflammation  disappeared 
within  24  hours  after  the  beginning  of 
treatment.  Among  the  other  chronic 
cases  3 had  been  given  sulfanilamide 
without  any  effect  and  were  considered 
sulfanilamide-resistant.  Six  days  after 
treatment  with  disulon  was  begun  the 
clinical  symptoms  Jhajl  disappeared  but 
the  prostatic  secretion  was  positive  for 
gonococci.  At  the  end  of  the  second 
series  of  treatments  both  the  urine  and 
prostatic  secretion  were  negative  and 
have  remained  so  up  to  the  present. 

In  the  4 other  chronic  cases  the 
disulon  treatment  had  no  effect  and  was 
given  up  after  12  days. 

Among  the  30  patients  3 complained 
of  headache  during  the  treatment,  3 of 
cyanosis,  one  of  fever,  and  one  of 
urticaria.  The  cases  of  severe  periph- 
eral neuritis  reported  by  other  au- 
thors were  apparently  caused  by  too 
high  dosage. 

Clinical  and  bacteriologic  cure  re- 
sulted in  73  percent  of  the  author’s 
cases.  Disulon  is  more  effective  in  acute 
than  in  chronic  cases  and  apparently 
prevents  complications.  The  total  dose 
required  for  clinical  and  bacteriologic 
cure  is  approximately  360  grains.  The 
best  therapeutic  effect  is  brought  about 
by  small  doses — not  more  than  30  grains 
a day  for  not  less  than  4 days  or  more 
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an  6.  Apparently  disulon  is  effective 
sulfanilamide-resistant  cases.  The 
xic  reactions  caused  by  disulon  are 
ilder  and  less  frequent  than  those 
used  by  sulfanilamide. 

The  results  obtained  with  this  drug  so 
r justify  the  hope  that  it  will  prove 
i effective  treatment  in  gonorrheal 
ethritis. 

new  method  of  treating  neurosyphilis. 
Preliminary  report.  Joseph  Witten- 
berg. Med.  Rec.,  New  York.  Sept.  6, 
1939,  150:175. 

Results  of  treatment  are  reported  for 
patients  with  neurosyphilis  who  were 
ven  intravenous  injections  of  an  ar- 
■nieal  preparation  immediately  follow- 
g the  intravenous  injection  of  ephed- 
ne.  The  theory  on  which  this  method 
based  depends  on  two  known  facts : 
1)  Nearly  all  the  arsenical  injected 
itravenously  is  taken  from  the  blood 
ithin  a few  minutes;  (2)  ephedrine,  in 
le  human  being,  constricts  all  the  blood 
essels  of  the  body  except  those  of  the 
rain  and  the  coronary  vessels. 

By  the  use  of  this  method  an  in- 
■eased  amount  of  the  arsenical  injected 
as  found  in  the  cerebrospinal  fluid, 
he  results  of  treatment  in  these  8 pa- 
ents  were  comparatively  favorable, 
ne  patient  who  improved  greatly  (sub- 
■ctively,  psychologically,  and  serologi- 
illy),  and  for  whom  the  treatment  was 
iscontinued  after  11  injections,  later  be- 
ame  worse.  This  deterioration  soon 
aased,  however,  and  improvement  began 
gain  spontaneously. 

Any  material  rise  in  the  blood  pres- 
ure  may  be  dangerous,  and  persons 
i tli  an  unduly  high  blood  pressure  or 
theromatous  blood  vessels;  were  not  se- 
ected  for  this  treatment.  Each  patient 
/as  examined  by  means  of  a fluoroscope, 
nd  a roentgenogram  of  the  heart  and 
orta  was  made  for  record.  When  any 
oubt  existed  regarding  the  condition  of 
he  heart,  an  electrocardiogram  was 
rade.  Experience  showed  that  mild  di- 
ction of  the  aorta  is  no  contraindica- 
ion  to  this  treatment. 

The  dosage  of  ephedrine  sulfate  used 
vas  1 grain,  and  mapharsen  was  the 
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arsenical  selected.  Results  of  treatment 
are  reported  in  detail  for  each  patient. 

Is  there  any  relation  between  the  rapid- 
ity of  sedimentation  of  the  red  blood 
cells,  the  leukocyte  count  and  the  re- 
sponse to  treatment  of  gonorrhea 
treated  with  sulfonamides?  J.  Alf- 
meyer.  Arch.  f.  Dermat.  u.  Syph., 
Berlin.  Aug.  22,  1939,  179 : 279. 

It  is  a generally  accepted  opinion  that 
the  drugs  of  the  sulfonamide  group  in- 
jure gonococci  or  other  infecting  bacteria 
so  that  they  can  be  destroyed  by  the  de- 
fensive forces  of  the  body.  When  the 
body  is  first  infected  it  does  not  have  any 
defensive  forces  available  and  some  time 
is  required  for  the  development  of  ef- 
fective antibodies.  During  the  time  re- 
quired for  the  development  of  such  anti- 
bodies sulfonamide  treatment  is  not  apt 
to  be  effective. 

Little  is  known  about  processes  of  im- 
munity in  the  body  in  gonorrhea.  Ap- 
parently the  substances  demohstrated 
by  the  gonoreaction  are  not  true  anti- 
bodies and  their  appearance,  therefore, 
does  not  indicate  the  time  for  beginning 
sulfonamide  treatment. 

Gensler  claims  that  the  change  in  the 
body  necessary  before  chemotherapy  of 
gonorrhea  can  be  effective  is  shown  by  a 
change  in  the  rapidity  of  sedimentation 
of  the  red  blood  cells  and  in  the  leuko- 
cyte count.  In  all  of  his  cases  in  which 
uliron  treatment  was  successful,  there 
was  an  increase  in  the  number  of  leuko- 
cytes and  in  the  rapidity  of  sedimenta 
tion  of  the  red  cells  before  the  treat- 
ment. Both  of  these  values  fell  to  nor- 
mal during  the  treatment.  But  in  pa- 
tients in  whom  the  treatment  was  not 
successful  there  was  no  increase  in  leu- 
kocyte count  or  rapidity  of  sedimenta- 
tion before  treatment  was  begun.  In 
these  cases  he  tried  to  bring  about  in- 
creased rapidity  of  sedimentation  and 
leukocytosis  by  preliminary  vaccine 
treatment. 

The  author  tested  the  truth  of  this 
theory  on  115  patients  with  gonorrhea 
at  the  University  Dermatological  Clinic  of 
Frankfort  am  Main.  The  patients  were 
each  given  two  series  of  treatment  with 
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(liseptal  C.  During  each  series  2 tablets 
were  given  4 times  a day  for  5 days. 
There  was  an  interval  of  6 days  between 
the  two  series.  Leukocyte  counts  and 
sedimentation  tests  were  made  before 
and  after  treatment.  The  tables  show- 
ing the  details  of  the  results  do  not  con- 
firm Gensler’s  theory.  Patients  who  did 
not  have  the  changes  in  white  count  and 
sedimentation  rate  described  by  him 
were  cured  and  ones  who  did  have  such 
changes  were  not  all  cured. 

A case  of  symptomatic  zoster  is  de- 
scribed in  a woman  who  was  treated  for 
gonorrhea  of  the  cervix  with  diseptal  C. 

Clinical  observations  on  the  mode  of 
action  of  uliron  and  diseptal  B and  C 
in  the  body  of  the  gonorrhea  patient. 

Karl  Bruder.  Arch.  f.  Dermat.  u. 
sypli.,  Berlin.  June  29,  1939,  179:  183. 

The  action  of  the  sulfonamide  com- 
pounds uliron  and  diseptal  B and  C was 
tested  in  51  patients  with  gonorrhea. 

Diseptal  B and  C were  absorbed  from 
the  gastro-intestinal  tract  more  rapidly 
and  more  completely  than  uliron.  In 
one  case  in  which  the  conditions  of  ab- 
sorption were  better  than  the  average 
it  was  found  that  15  percent  of  the  dose 
of  uliron  was  excreted  unabsorbed  in  the 
stools  while  only  7 percent  of  the  disep- 
tal B was  unabsorbed  in  a similar  case. 

In  the  blood  the  drugs  could  be  dem- 
onstrated both  in  the  serum  and  the 
erythrocytes.  The  content  of  diseptal  B 
was  higher  than  that  of  uliron.  For 
uliron  and  diseptal  B the  drug  content 
of  the  serum  was  much  higher  than  that 
of  the  erythrocytes,  while  for  diseptal  C 
the  opposite  was  true.  None  of  the  3 
compounds  could  be  demonstrated  in  the 
blood  later  than  the  Oth  day  after  their- 
administration  was  stopped.  Therefore, 
an  interval  of  8 days  between  2 series  of 
treatments  is  sufficient. 

The  amount  of  uliron  that  appeared  in 
the  urine  either  free  or  combined  was 
35.5  percent ; of  diseptal  B,  58.1  percent ; 
and  of  diseptal  C,  65.6  percent.  The 
amount  of  combined  substance  varied 
from  0 to  50  percent.  Excretion  in  the 
urine  was  complete  by  the  end  of  7 days 
after  the  medication  was  stopped. 


Diseptal  B was  demonstrated  qualita 
tively  in  the  spinal  fluid  and  in  breas 
milk,  though  the  amounts  could  not  b 
measured. 

Hecht’s  method  of  demonstrating  th 
drugs  in  the  body  fluids  was  used  fo 
this  pharmacologic  part  of  the  study. 

In  the  clinical  part  of  the  study  ther 
was  evidence  that  the  action  of  the  drug1 
consists  in  injuring  the  bacteria  so  tha 
their  destruction  can  be  completed  b;! 
the  defensive  forces  of  the  body.  Th 
failure  of  sulfonamide  treatment  wa: 
never  found  to  be  due  to  too  small  dot 
ages  or  too  low  a concentration  of  th 
drugs  in  the  blood.  It  is  obvious  tha 
chemotherapy  alone  without  the  use  o 
local  measures  can  have  no  effect  on  foe 
of  gonococci  hidden  in  crypts  and  glam 
tubes  and  inaccessible  to  the  blood  cui 
rent.  An  examination  of  the  cases  ii 
which  the  treatment  failed  showed  tha 
the  patients  were  in  poor  general  con 
dition  or  were  suffering  from  other  dis 
eases  also. 

No  difference  could  be  demonstrate* 
in  the  effectiveness  of  uliron  and  disepta 
B.  The  use  of  diseptal  B is  recom 
mended  because  of  its  more  complete 
absorption  and  its  more  rapid  and  com 
plete  excretion.  Serum  concentration: 
of  about  5 mg.  percent  uliron  and  disepta 
B and  about  1 mg.  percent  diseptal  C 
are  sufficient  for  cure  provided  the  de 
fensive  forces  of  the  body  are  in  norma 
condition. 

Diseptal  exanthems  are  toxic  in  tin 
majority  of  cases.  They  are  due  to  at 
accumulation  of  the  drug  in  the  tissue: 
and  possibly  in  some  cases  to  an  asso 
ciation  of  the  drugs  with  other  endoge 
nous  or  exogenous  toxins  and  to  great  in 
dividual  differences  in  sensitiveness  t( 
the  diseptal  compound. 

There  are  some  cases  of  true  allergic 
diseptal  exanthem  but  they  are  mucl 
rarer  than  the  toxic  cases.  A case  ol 
this  type  is  described  and  on  the  basis 
of  the  blood  changes  seen  in  severa 
cases  the  possibility  of  sensitization  bj 
the  usual  intermittent  treatment  is  dis 
cussed.  The  results  of  subcutaneous  anc 
intracutaneous  skin  tests  suggest  that  il 
is  possibly  not  the  drugs  themselves  that 
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iiuse  tlie  allergy  but  unknown  diseptal 
^rivatives  that  develop  in  the  body. 

he  drugs  in  the  treatment  of  congenital 
syphilis.  John  E.  Ashby  and  Halcuit 
Moore.  Texas  State  J.  Med.,  Fort 
' Worth.  Sept.  1939,  35  : 353. 

The  results  of  treatment  of  250  pa- 
tents with  congenital  syphilis  are  pre- 
ented  with  an  analysis  of  those  cured 
nd  of  those  whose  blood  tests  remained 
ositive  after  treatment  was  completed, 
ell  possible  methods  of  diagnosis  should 
•e  employed  to  determine  the  actual 
iresence  of  a syphilitic  infection  in  such 
ases,  and  no  treatment  should  be  ad- 
ninistered  until  it  has  definitely  been 
■stablished  that  a syphilitic  infection  is 
jresent.  The  percentages  of  cases  in 
vhich  blood  tests  became  negative  as 
i result  of  the  use  of  various  drugs  were 
is  follows:  (1)  From  the  use  of 

aeoarsphenamine,  65  percent;  (2)  ma- 
pharsen, 48  percent;  (3)  soluble  bismuth 
(thiobismol),  65  percent;  (4)  bismuth 
in  oil  (insoluble  bismuth),  70  percent; 
(5)  sulfarsphenamine,  85  percent;  (6) 
stovarsol,  83  percent.  Apparently  sto- 
varsol  combined  with  soluble  bismuth, 
and  mapharsen  combined  with  soluble 
bismuth,  produced  a higher  percentage 
of  good  results  than  the  other  drugs. 
Stovarsol  is  definitely  advantageous  due 
to  its  ease  of  administration  and  the  fact 
that  very  young  infants  can  tolerate  it. 
In  mapharsen  treatment  a considerably 
higher  dosage  of  the  active  principle  of 
arsenic  may  be  administered  without 
reactions. 

Reactions  followed  the  administration 
of  the  various  drugs  as  follows : Neoars- 
phenamine,  0.505  percent  of  2,379  doses 
were  followed  by  reactions ; mapharsen, 
0.251  percent  of  1.17S  doses ; thiobismol, 
0.251  percent  of  3,066  doses ; bismuth 
in  oil,  0.446  percent  of  448  doses ; sto- 
varsol, 4 reactions  (0.322  percent)  in 
1,240  weeks  of  treatment. 


Ophthalmia  neonatorum.  Leslie  C. 

Drews.  J.  Missouri  M.  A.,  St.  Louis. 

Sept.  1939,  36:  360. 

The  etiology,  diagnosis,  clinical  course, 
prophylaxis,  treatment,  prognosis,  and 
complications  of  ophthalmia  neonatorum 
are  discussed. 

Prophylaxis  should  include  antenatal 
treatment  of  infected  mothers  with  pos- 
sibly the  use  of  antiseptic  vaginal  washes 
at  the  onset  of  labor.  As  soon  as  the 
baby  is  born  the  external  portion  of  its 
eyelids  should  be  gently  cleansed  with 
1 : 10,000  mercury  bichloride  or  with 
plain  water.  A drop  of  2 percent  silver 
nitrate,  freshly  prepared  or  used  from 
sealed  wax  ampules,  should  be  instilled 
into  the  conjunctival  sacs  and  after  5 
or  10  seconds  the  sacs  should  be  washed 
thoroughly  with  normal  saline  solution. 

Treatment  is  designed  to  remove  bac- 
teria by  mechanical  washing,  increase 
the  patient’s  resistance,  avoid  or  relieve 
excessive  swelling  of  the  lids  or  con- 
junctiva, and  destroy  the  bacteria.  Irri- 
gation with  a nonirritating  solution,  such 
as  2 percent  sodium  biborate,  should  be 
repeated  often.  Mild  antiseptics  such 
as  neosilvol  (20  percent)  and  metaphen 
(1:2,500)  should  be  used  alternately 
every  2 to  4 hours.  Silver  nitrate  (% 
to  2 percent),  which  was  formerly  used 
freely,  is  now  reserved  for  cases  in 
which  the  period  of  virulent  secretion 
is  protracted,  and  the  cornea  must  be 
protected  from  the  drug.  The  use  of 
nonspecific  protein  therapy  (such  as 
boiled  milk  given  intragluteally)  is  re- 
liable and  effective.  Striking  results 
with  sulfanilamide  and  neoprontosil  by 
mouth  have  been  reported.  Free  canthot- 
omy  should  be  performed  to  relieve  the 
pressure  of  the  swollen  lids  upon  the 
cornea.  Scarification  of  the  bulbar  con- 
junctiva has  been  advised  to  relieve 
severe  chemosis.  Other  operative  pro- 
cedures are  sometimes  advisable. 
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Syphilis  Control 

Principles  of  Case-finding  and  Case-holding 
HELEN  E.  WOODS 


AT  THIS  stage  in  the  history  of  syphilis 

(control  it  is  an  acceptable  premise  that 
•ase-finding  and  case-holding  are  impor- 
tant adjuncts  to  any  control  program. 
A reiteration  of  the  values  of  such  em- 
phasis would  be  trite  and  shopworn. 
The  goals  which  we  set  out  to  achieve 
ire  rather  well  understood  today.  In 
contrast  to  our  achieved  clarity  of  pur- 
pose there  remains  a vast  lack  of  com- 
prehension of  the  problems  which  beset 
us  and  foil  our  efforts.  There  is  need 
for  examination  of  methods  and  for  a 
penetrating  evaluation  of  results.  The 
process  by  which  we  attain  success  or 
meet  failure  is  still  almost  an  unex- 
plored field. 

The  failure  to  conquer  syphilis  by 
mere  routines  and  regulations  has  al- 
ready been  clearly  demonstrated.  Too 
often  the  practical  task  has  been  left 
to  those  least  able  to  perform  it.  Their 
perfunctory  efforts  have  not  been  mo- 
tivated by  interest  in  the  job  and  have 
not  been  based  on  a foundation  of  prep- 
aration for  it.  Syphilis,  as  a com- 
munity problem,  has  gained  recognition 
in  public  consciousness  leading  to  action. 
In  fact,  we  have  veered  from  the  indif- 
ference of ' some  years  ago  to  very 
energetic  activity. 

In  examining  briefly  the  public  atti- 
tude which  has  shaped  changing  policies 
and  emphases,  it  seems  apparent  that 
this  attitude  changes  much  more  slowly 
than  the  forms  of  practice  it  advocates. 

Note. — Read  at  Regional  Institutes  on 
Syphilis  Epidemiology,  auspices  of  the  Division 
of  Venereal  Disease  Control,  New  Jersey  State 
Department  of  Health,  April  1939.  The  au- 
thor is  chief  social  worker  of  the  Institute  for 
Control  of  Syphilis,  Hospital  of  the  University 
of  Pennsylvania. 

Venereal  Disease  Information,  December  1939 


Both  in  its  former  indifference  and  in 
its  present  drive  for  action  is  reflected 
a great  deal  of  contempt  toward  those 
who  have  syphilis.  It  would  some- 
times seem  as  though  the  patient, 
rather  than  the  disease,  is  seen  as  the 
menace  to  society,  and  hence  some  of 
our  practices  both  in  clinics  and  health 
agencies  are  ruthless. 

In  spite  of  this  remnant  of  a punish- 
ing attitude  toward  the  patient  with 
syphilis,  tremendous  progress  has  been 
made  in  his  behalf  for  the  public  health 
against  further  inroads  by  this  disease. 
Increased  provision  for  treatment  made 
available  for  those  who  need  it  is  an 
important  factor  in  bringing  and  holding 
more  patients  to  treatment.  Fewer  pa- 
tients forego  medical  care  now  because 
of  lack  of  funds  or  inaccessibility  of 
clinics.  The  outlay  by  communities  for 
these  facilities  is  certain  to  pay  dividends 
in  improved  health  of  patients  and  pro- 
tected health  of  others.  It  is  quite  rea- 
sonable that  the  community  which  makes 
good  treatment  possible  for  those  who 
suffer  from  syphilis  should  require  that 
patients  shall  take  treatment  as  long  as 
they  are  able  to  transmit  the  infection 
to  others.  In  the  interest  of  the  common 
good,  therefore,  the  patient  loses  some 
measure  of  his  freedom  of  choice  as  in 
other  beneficial  provisions  such  as  com- 
pulsory education  and  vaccination. 

The  methods  employed  to  insure  the 
regular  and  complete  treatment  of  patients 
must  vary  somewhat  to  meet  the  needs 
of  different  localities  and  of  varying  pa- 
tient groups.  In  general,  however,  there 
are  principles  applicable  to  all.  A fair, 
considerate  procedure  with  patients  and 
appreciation  of  their  problems  are  basic 
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to  any  sound  program.  This  is  not  to 
say  that  there  need  be  no  enforcement 
measures,  for  these  are  essential.  It  is 
to  say  that  such  measures  should  be  used 
judiciously  and  applied  with  care  to  pro- 
tect patients  from  abuse  and  truly  serve 
the  interest  of  public  health.  History 
gives  us  ample  evidence  that  emphasis 
on  compulsion  alone  (exploiting  a fear 
motive)  has  not  decreased  the  prevalence 
of  syphilis.  It  has  merely  driven  the 
disease  into  hiding.  Syphilis  is  all  too 
easily  concealed  even  in  this  day  of  wide- 
spread uncovering  mechanisms. 

It  is  not  too  difficult  in  a community 
of  stable  population  to  keep  a vigilant 
control  of  those  patients  in  whom  syphilis 
has  been  discovered.  It  is  difficult  to 
bring  under  medical  supervision  the  un- 
discovered cases.  Where  it  is  known  that 
drastic  measures  are  too  readily  employed 
to  keep  patients  under  control,  there  is 
a remarkably  low  proportion  of  new  pa- 
tients who  seek  treatment  voluntarily. 
The  element  of  fear  is  more  likely  to 
hamper  than  to  help  a control  program. 
It  does  not  prevent  exposure  nor  keep  the 
patient  under  treatment.  More  often  it 
prevents  his  seeking  good  medical  advice. 
We  need  only  to  consult  the  archives  of 
sociology  and  psychology  to  find  examples 
of  the  failure  of  fear  as  a deterrent 
force.  Fear  of  consequences  has  never 
lessened  the  incidence  of  crime,  illegiti- 
macy, or  other  social  ills.  Therefore, 
we  must  look  to  some  other  and  more 
positive  influence  to  bring  existing  pa- 
tients with  syphilis  under  treatment  and 
to  prevent  further  dissemination  of  the 
disease. 

Everywhere  now  we  hear  the  proffered 
advice  to  treat  syphilis  as  any  other  com- 
municable disease.  This  is  a sound  sug- 
gestion if  by  it  is  meant  an  unemotional 
attitude  on  the  part  of  public  and  health 
authorities  which  will  assure  considerate, 
sympathetic,  and  fair  treatment  of  pa- 
tients. A change  would  be  required  in 
much  of  our  present  court  procedure 
which  attempts  to  control  syphilis  by  con- 
sidering it  as  a moral  issue  rather  than 
as  a communicable  disease.  If  the  pa- 
tient, too,  can  think  of  syphilis  as  any 


other  disease  he  will  seek  and  accept  j 
treatment  with  less  difficulty. 

Let  us  look  at  syphilis  from  the  view- 
point of  the  patient  and  see  what  we 
must  do  to  help  him.  A case  of  typhoid 
fever,  scarlet  fever, or  other  communicable 
disease  in  any  home  brings  with  its  neces- 1 
sary  isolation  the  sympathy  and  assist- 
ance of  neighbors.  Symptoms  are  acute 
and  the  suffering  patient  is  attended  by 
his  devoted  family.  If  syphilis  is  the 
disease,  can  the  patient  expect  the  same 
neighborly  sympathy?  The  answer  is 
obvious.  What  of  his  family?  Will  they 
attend  with  the  same  devotion?  One 
factor  is  that  the  patient  with  infectious 
syphilis  is  not  acutely  ill.  But  this  is 
not  the  only  difference  which  distin- 
guishes it  from  other  diseases.  The  fact 
remains  that  the  infection  is  usually  ac- 
quired through  intimate  personal  con- 
tacts. Despite  the  changes  which  have 
occurred  since  the  Victorian  era,  there  is 
inhibition  concerning  free  discussion  of 
matters  related  to  sex.  In  our  monoga- 
mous society  with  American  standards, 
promiscuity  and  extramarital  relations 
are  taboo  with  a consequent  threat  to 
family  harmony  when  syphilis  enters  the 
picture.  The  patient  ahd  his  family  have 
a great  deal  to  face  by  the  very  implica- 
tion of  syphilis.  Readjustment  is  prac- 
tically always  possible,  but  the  process  is 
not  simple. 

In  addition  to  meeting  the  problems  of 
syphilis  in  his  family,  the  patient  is  often 
faced  with  the  practical  danger  of  losing 
his  employment.  This  danger  is  in- 
creased today  with  the  growing  publicity 
given  to  control  of  the  disease.  Maqy 
employers  are  becoming  “syphilis  con- 
scious” and,  without  full  knowledge  of 
the  facts,  fear  to  retain  in  their  service 
anyone  who  is  infected,  regardless  of  the 
kind  of  job  or  stage  of  disease  which  the 
patient  has.  Work  is  a practical  neces- 
sity and  if  this  is  threatened  by  discovery 
of  his  disease  or  by  his  attendance  at  a 
clinic,  the  patient  cannot  be  expected  to 
fall  in  line  submissively  with  our  well- 
laid  plans.  He  therefore  has  sufficient 
cause  to  resist  the  control  we  have  over 
him  after  he  presents  himself  for  exam- 
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aation  and  treatment  and  to  resent  the 
jss  of  freedom  it  brings. 

Perhaps  it  is  timely  to  raise  the  ques- 
ion,  Can  the  patient  who  has  syphilis 
■ver  be  expected  to  adjust  to  the  situa- 
ion  so  that  he  voluntarily  takes  respon- 
ibility  for  himself?  Can  he  have  suffi- 
:ient  concern  for  others  to  endure  a long 
■ourse  of  unpleasant  treatment  at  expense 
>r  inconvenience  to  himself  with  added 
•isk  of  losing  work,  social  status,  or  even 
he  security  of  home  ties?  Many  of  our 
[policies  and  procedures  would  suggest 
hat  we  do  not  believe  the  patient  will 
[conform  and  that  effort  must  be  directed 
'[toward  overcoming  his  resistance.  Could 
|it  be  that  we  have  expected  too  little  and 
Shave,  therefore,  been  repaid  by  little  in 
way  of  patient  responsibility? 

The  normal  person  is  interested  pri- 
marily in  himself.  He  Las  also  a com- 
munity interest,  for  he  cares  deeply  about 
the  approval  of  his  fellow  men.  He  feels 
himself  to  be  part  of  a large  social  group 
and  participates  in  concern  for  that  group. 
Protective  public  health  measures  are  en- 
tirely comprehensible  and  acceptable  to 
him.  When  the  patient  with  syphilis 
recognizes  that  he  shares  in  the  general 
health  protection  of  a public  program,  he 
can  appreciate  the  fairness  of  regulations 
when  they  require  something  of  him. 
Even  compulsory  measures  when  neces- 
sary and  applied  with  justice  can  be 
understood  by  the  patient. 

It  is  most  important,  then,  to  give 
the  patient  an  opportunity  to  take  this 
responsibility.  The  need  for  it  may 
have  to  be  pointed  out  to  him,  and  he 
may  require  assistance  in  hurdling 
some  of  the  practical  obstacles.  Giving 
the  patient  as  much  responsibility  as 
he  can  take,  or  rather  sharing  it  with 
him,  can  do  much  to  preserve  his  self- 
esteem and  initiative.  These  are  vital 
forces.  If  through  thoughtless  hand- 
ling they  are  destroyed  neither  the 
patient  nor  the  community  is  well 
served,  and  a new  kind  of  dependency 
may  spring  from  the  experience.  While 
some  few  will  always  need  to  be  di- 
rected and  to  have  decisions  made  for 
them,  most  people  do  best  when  given 
the  opportunity  for  self-direction.  A 


clinic  or  health  department  with  a 
policy  which  takes  these  factors  into 
consideration  can  go  far  in  case-holding 
with  minimum  expense,  and  it  also 
finds  that  patients  with  new  infections 
voluntarily  seek  its  service. 

The  first  and  most  essential  step  in 
the  control  of  syphilis  is  taken  at  the 
point  when  each  patient  begins  his 
treatment.  The  establishment  of  rap- 
port with  the  patient  and  a clear 
agreement  between  him  and  his  phy- 
sician or  clinic  as  to  plans  of  procedure 
may  accomplish  all  that  is  needed  in 
case-holding,  control  of  infectiousness, 
case-finding,  and  general  education 
within  his  own  circle  of  friends.  This 
is  achieved  most  effectively  when  the 
patient  feels  it  to  be  a joint  plan  in 
which  he  is  carrying  a good  share  of  the 
responsibility.  In  reality,  we  are  de- 
pendent upon  the  full  participation  of 
the  patient  if  our  goal  is  to  be  realized. 
In  general,  the  division  of  responsibility 
is  as  follows:  (1)  The  community  pro- 
vides treatment  facilities ; the  patient 
presents  himself  for  treatment  and  ac- 
cepts it  in  spite  of  the  obstacles.  (2) 
The  community  provides  adequate  in- 
struction and  assistance  to  the  patient 
in  adapting  himself  to  a difficult  sit- 
uation ; in  response  to  this  the  patient 
observes  precautions  and  protects  others 
from  infection.  (3)  The  community 
provides  the  service  to  assist  in  arrang- 
ing for  examination  of  contacts ; the 
patient’s  part  is  to  divulge  the  identity 
of  his  contacts  and  sometimes  to  ap- 
proach them  regarding  examination. 

The  partnership  with  the  patient 
which  is  implied  here  can  be  brought 
about  only  by  a clear,  direct,  and  com- 
prehensive discussion  with  the  patient. 
It  necessitates  a sensitive  appreciation 
of  the  position  in  which  the  patient 
finds  himself  and  a clear  evaluation  of 
the  amount  and  kind  of  guidance  he 
needs.  Of  basic  importance  is  the  in- 
clusion of  informative  material  during 
this  interview  with  the  patient.  De- 
spite present  efforts  at  education,  much 
confusion  regarding  syphilis  still  pre- 
vails, and  the  failure  of  many  patients 
to  follow  advice  is  based  on  misunder- 
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standing  of  important  points,  instruc- 
tion should,  therefore,  include  some  de- 
scription of  the  disease,  its  course,  and 
the  effect  which  treatment  has  on  it. 
Public  health  aspects  of  syphilis  and 
the  requirements  of  the  local  health  de- 
partment should  be  pointed  out.  Some 
discussion  of  the  transmission  of  syphi- 
lis should  lead  naturally  into  the  subject 
of  the  patient’s  intimate  contacts,  who 
should  be  examined,  and  his  service  to 
them  by  making  their  examination  pos- 
sible. The  practice  of  telling  the  patient 
things  which  are  not  scientifically  cor- 
rect just  for  the  purpose  of  “impressing 
him  with  the  need  for  treatment”  is 
outmoded  and  unsound. 

For  the  patient  who  fails  to  report 
with  regularity  for  treatment,  some 
form  of  attendance  follow-up  is  neces- 
sary. It  is  wasteful  of  both  the  pa- 
tient’s efforts  and  treatment  facilities  to 
administer  a few  doses  of  drugs  and 
then  have  the  course  interrupted.  Added 
to  this  is  the  serious  danger  to  public 
health  from  partially  treated  infectious 
cases  because  of  their  tendency  to  re- 
lapse into  infectiousness. 

The  methods  of  restoring  the  lapsed 
patients  to  treatment  must  be  determined 
by  the  reasons  for  the  lapse  in  attend- 
ance. These  reasons  vary  with  indi- 
viduals and  in  general  vary  with 
different  communities,  e.  g.,  inaccessi- 
bility of  treatment  centers  may  charac- 
terize the  problems  of  one  district  while 
a transient  population  may  baffle  the 
health  agencies  in  another.  It  is  im- 
portant, therefore,  that  any  community 
direct  its  efforts  toward  studying  its 
needs,  and  shape  its  policies  of  service 
accordingly.  Even  the  manner  of  com- 
municating with  individual  patients  may 
call  for  special  consideration  if  the  ef- 
fort is  to  be  productive  of  results. 
Knowledge  of  the  community  and  an  un- 
derstanding of  the  patient’s  circum- 
stances gained  at  his  initial  visit  should 
serve  as  guides  for  follow-up  procedure. 

Practical  policies  related  to  the  trans- 
ferring of  cases  in  the  shifting  popula- 
tion of  today  are  most  important.  Re- 
ciprocal agreements  with  other  State 
and  local  treatment  centers  are  at  pres- 
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ent  quite  workable  because  of  official 
support  given  to  syphilis  control.  Our 
failure  to  effect  the  smooth  transfer  of 
cases  too  often  lies  simply  in'  neglecting 
to  inform  the  patient  that  transfer  is 
possible.  Many  times  patients  leave 
town  without  notifying  the  clinic  and 
without  the  knowledge  that  treatment 
facilities  near  their  new  place  of  resi- 
dence stand  ready  to  accommodate 
them. 

Two  essential  methods  are  used  in 
case-finding  as  applied  to  syphilis.  The 
first,  serologic  surveys,  has  come  into 
wide  use  and  serves  to  uncover  many 
cases  of  latent  infection  which  might 
otherwise  escape  the  notice  of  the  pa- 
tient, himself.  The  second  method  is 
that  of  epidemiologic  investigation,  a 
tracing  of  each  chain  of  infection 
through  examination  of  those  in  per- 
sonal contact  with  the  known  syphilitic 
patient.  By  the  second  method,  it  is 
usually  possible  to  find  the  infection 
while  it  is  early,  sometimes  before  sero- 
logic tests  can  detect  its  presence.  This 
timely  discovery  of  the  disease  increases 
the  patient’s  opportunity  for  cure  by 
early  treatment  and  reduces  the  danger 
to  public  health  by  a shortened  period 
of  infectiousness. 

It  is  essential  that  family  contacts  be 
examined  if  they  have  been  exposed  to 
the  infection.  The  examination  of  chil- 
dren is  indicated  when  a known  infec- 
tion in  the  mother  antedates  their  birth 
or  if  one  child  is  found  to  have  prenatal 
syphilis.  In  rare  instances  a child  may 
acquire  the  disease  accidentally  from  an 
infected  adult — this  depending  largely 
on  the  site  of  the  adult’s  lesions,  the 
intimacy  of  living  arrangements,  and 
general  hygiene.  A marital  partner 
should  always  be  examined  if  possible. 

The  arranging  of  contact  examinations 
outside  the  family  is,  perhaps,  the  most 
difficult  task  in  any  syphilis  control  pro- 
gram and  a most  important  one.  In  this 
we  are  entirely  dependent  upon  the 
patient  himself,  and  the  rapport  formerly 
described  is  of  primary  significance.  It 
is  asking  a great  deal  of  patients  to 
request  disclosure  of  details  in  their 
private  lives  including  the  identity  of 
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heir  sexual  intimates.  Unless  the  pa- 
ent’s  confidence  has  been  gained,  he 

Is  unlikely  to  divulge  the  needed  in- 
ormation,  and  there  is  no  way  to  force 
im  to  do  so.  Any  patient  who  fears 
he  consequences  of  a disclosure  can 
asily  seek  refuge  in  plausible  explana- 
lions  of  inability  to  trace  his  contacts, 
therefore,  in  order  to  achieve  any  suc- 
cess in  this  method  of  case-finding,  it  is 
Lecessary  to  recognize  the  patient  not 
!>nly  -as  a partner  but  as  the  leader. 

Many  times  I hear  the  opinion  ex- 
pressed that  the  patient  cannot  be  ex- 
pected willingly  to  participate  in  such 
i procedure,  and  only  through  forceful 
larging  will  he  respond  at  all  to  the  re- 
quest. If  this  is  so,  examination  of  the 
method  of  presenting  the  matter  is  in 
order.  The  patient  who  fully  under- 
stands the  value  of  an  examination  for 
jhis  contacts  will  gladly  make  it  possible 
Jwhen  he  is  confident  that  clumsy  han- 
dling will  not  lead  to  difficulty  for  him- 
self and  those  involved.  It  is  a sounder 
and  more  positive  appeal  to  help  him 
see  it  as  a service  to  his  friends  who, 
if  unwarned,  might  suffer  the  conse- 
quences of  a serious  disease.  A negative 
approach  only  drives  him  to  seek  a way 
to  project  blame  elsewhere,  in  which 
case  he  is  certain  to  name  only  his 
enemies  and  never  those  whom  he  would 
protect. 

There  are  decided  advantages  in  hav- 
ing a patient  make  direct  arrangements 
with  his  contacts  for  their  examination, 
and  many  patients  with  a sense  of  re- 
sponsibility choose  to  do  this.  When 
this  does  not  seem  possible,  the  patient 
may  entrust  the  task  to  a public  health 
representative. 

In  order  to  be  effective,  the  approach 
to  the  contact  of  a patient  with  syphilis 
must  be  individual,  personal,  and  confi- 
dential. The  person  thus  approached  by 
a stranger  who  has  knowledge  of  his  inti- 
mate affairs  is  likely  to  be  on  the  defen- 
sive until  assured  by  the  manner  as  well 
as  the  words  of  the  interviewer  that  the 
procedure  is  motivated  by  a genuine  in- 
terest in  him.  Instead  of  meeting  a con- 
tact with  an  accusation  which  he  probably 
fears,  he  is  met  with  a concern  that  he 


might  have  been  a victim  of  so  serious 
a disease  as  syphilis.  An  authoritative 
approach  in  requesting  the  examination 
seems  like  a short-sighted  method  when 
it  is  realized  how  much  of  later  accom- 
plishment depends  upon  enlisting  the  full 
cooperation  of  the  contact.  Added  to  this 
practical  point,  it  is  rather  harsh  treat- 
ment of  a person  who  may  be  suffering 
from  a serious  disease.  At  the  time  of 
reaching  a contact  to  suggest  examination 
there  is  only  hearsay  evidence  that  he  has 
even  been  exposed  to  syphilis,  and  it  still 
may  develop  that  he  is  uninfected  in  spite 
of  exposure. 

The  whole  question  of  finding  cases  of 
syphilis  and  holding  them  to  adequate 
treatment  is  related  directly  to  the  man- 
ner of  dealing  with  those  who  have  the 
disease.  It  is  an  infection  acquired  usu- 
ally in  the  late  adolescent  and  early  adult 
years — a vigorous,  independent,  and  self- 
directing group.  Reliable  statistics  show 
that  approximately  70  percent  of  persons 
with  syphilis  under  treatment  came  to 
medical  attention  when  the  disease  was 
already  in  a late  stage.  It  is  probable 
that  the  majority  of  infections  at  present 
are  discovered  by  routine  serologic  tests. 
If  we  are  to  accomplish  a decrease  in  the 
incidence  of  syphilis  we  must  do  more — 
we  must  treat  infections  in  their  begin- 
ning stages,  thereby  shortening  the  pe- 
riod of  hazard  to  public  health.  This 
means  that  patients  themselves  must  re- 
quest examination  upon  the  appearance 
of  symptoms.  Until  patients  in  greater 
numbers  voluntarily  present  themselves 
for  medical  advice  as  soon  as  infection  is 
suspected,  we  have  made  little  progress. 
To  begin  treatment  when  the  disease  is 
late  is  to  help  those  cases  in  hand,  but 
it  does  not  prevent  the  further  spread  of 
syphilis,  for  the  disease  has  doubtless 
already  been  transmitted  to  others. 

Again  may  I suggest  that  the  patient 
is  the  key  person  in  the  syphilis  control 
program.  The  normal  person  does  not 
vyant  syphilis  and  does  not  want  to 
spread  syphilis.  He  is  grateful  for  the 
opportunity  to  rid  himself  of  a dreaded 
disease,  to  protect  others  from  acquir- 
ing it,  and  to  advise  those  of  his  as- 
sociates who  may  have  it.  He  cannot 
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do  this,  however,  if  our  attitude  and 
methods  are  so  forbidding  that  he  keeps 
clear  of  proper  medical  resources  when 
he  needs  them  most.  He  cannot  be  ex- 
pected to  shoulder  responsibility  if  he 
is  ill-informed.  He  needs  to  feel  ac- 
cepted in  the  community  and  certainly 
in  the  clinic,  regardless  of  his  diagnosis. 
He  needs  to  have  reduced  risk  of  un- 
necessary job-loss  and  of  ostracism  by 
his  fellow  men.  All  of  this  requires 
more  and  better  education  of  the  gen- 


eral public  as  well  as  the  patient. 

It  may  be  that  the  above  suggestions 
sound  too  general,  too  theoretical.  They 
can  have  practical  value  only  when  ap- 
plied in  each  individual  case,  in  each 
operating  clinic  or  office,  upon  every  oc- 
casion for  discussion  of  the  subject  with 
employers  or  other  lay  members  of  a 
community.  In  short,  the  day-to-day 
task  of  everyone  engaged  in  the  syphilis 
control  program  offers  the  most  solid 
basis  for  progress. 


Progress  in  Venereal  Disease  Control  Dur 
ing  Fiscal  Year  1939 


VENEREAL  DISEASE  control  activi- 
ties in  the  United  States  increased  mark- 
edly during  the  period  from  July  1,  1938 
to  June  30,  1939.  The  LaFollette-Bul- 
winkle  Bill  (Venereal  Disease  Control 
Act  of  May  24,  1938)  provided  the  basic 
funds  as  well  as  the  additional  stimulus 
for  a venereal  disease  control  campaign 
in  which  the  U.  S.  Public  Health  Service 
cooperated  with  State  and  local  health 
authorities.  Under  the  provisions  of  the 
Act,  the  sum  of  $3,000,000  was  made 
available  for  the  first  year  of  the  pro- 
gram. Of  this  amount,  the  sum  of 
$2,400,000  was  allotted  by  the  U.  S.  Pub- 
lic Health  Service  to  the  health  depart- 
ments of  the  States  and  Territories. 
Under  the  matching  requirements  laid 
down  by  the  Surgeon  General,  State  and 
local  funds  to  the  amount  of  approxi- 
mately $4,300,000  were  used  to  supple- 
ment the  Federal  allotment  for  venereal 
disease  control. 

The  progress  achieved  through  the  ex- 
penditure of  these  funds  is  plainly  de- 
monstrable in  the  rapid  extension  of 
treatment  facilities,  of  laboratory  serv- 
ices, of  research  and  training  programs, 
as  well  as  in  the  rise  of  popular  response 


to  and  interest  in  the  venereal  disease 
control  program. 

During  the  fiscal  year  1939,  the  num- 
ber of  clinics  for  the  treatment  of  vene- 
real diseases  increased  over  30  percent. 
By  June  30,  1939,  the  number  of  clinics 
as  reported  to  the  U.  -S.  Public  Health 
Service  stood  at  2,405 ; while  the  number 
reported  on  July  1, 1938  was  1,746.  With 
the  exception  of  three,  every  State  and 
Territory  in  the  Union  maintains  or 
gives  aid  to  clinics  in  which  venereal 
disease  patients  may  obtain  free  or 
part-pay  treatment.  In  one  of  these 
areas,  laboratory  services  and  an  educa- 
tional program  are  administered  by  the 
State  while  the  actual  treatment  serv- 
ices are  provided  by  the  county  gov- 
ernments. In  another,  while  no  clinic 
facilities  are  available,  the  health  de- 
partment provides  free  drugs  to  private 
physicians  for  the  treatment  of  all  pa- 
tients. In  the  third,  initial  steps  have 
been  taken  to  establish  satisfactory 
therapeutic  services  for  the  control  of 
the  venereal  diseases. 

An  encouraging  indication  of  progress, 
which  emphasizes  the  increasing  spirit  of 
cooperation  between  organized  treatment 
centers  and  State  health  authorities,  may 
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(!  e observed  from  the  fact  that  over  90 
ercent  of  the  venereal  disease  clinics 
vere  providing  monthly  activity  reports 
o State  health  officers  by  the  close  of  the 
1 iscal  year  1939,  whereas  during  the  pre- 
eding  year  only  60  percent  of  the  clinics 
n existence  at  that  time  cooperated  in 
luch  a manner. 

In  order  to  determine  the  nature  and 
ixtent  of  the  venereal  disease  problem,  as 
veil  as  to  measure  the  progress  of  vene- 
’eal  .disease  control  activities,  adequate 
statistical  reporting  is  necessary.  The 
most  striking  indication  of  progress  in 
this  respect  is  the  fact  that  during  the 
fiscal  year  1939,  the  U.  S.  Public  Health 
Service  aided  State  departments  of  health 
in  installing  central  tabulating  systems 
for  the  reporting  of  venereal  disease  activ- 
ities in  areas  including  500  clinics  serving 
a population  of  38,000,000.  As  the  result 
of  this  program,  a mass  of  data  concern- 


ing venereal  disease  morbidity  is  being 
acquired  rapidly. 

The  number  of  persons  with  venereal 
disease  brought  under  treatment  for  the 
first  time  in  organized  clinics  throughout 
the  United  States  increased  from  197,000 
in  1938  to  315,000  in  1939.  The  number  of 
treatments  administered  in  clinics  in- 
creased from  5,200,000  in  1938  to  8,000,000 
in  1939 ; and  the  number  of  patients  dis- 
charged from  clinics  as  arrested  or  cured 
rose  from  78,000  in  1938  to  103,000  in  1939. 
During  the  fiscal  year  1939,  approximately 
2,300,000  laboratory  tests  for  diagnostic 
and  control  purposes  were  performed  by 
or  for  clinics ; and  3,200,000  doses  of 
arsenical  drugs  were  administered  to 
clinic  patients.  These  data  are  merely 
partial  indexes  that  treatment  and  labora- 
tory facilities  and  services  increased  be- 
tween 30  and  85  percent  during  the  fiscal 
year  1939  (table  1). 


Table  1. — Comparison  of  venereal  disease  clinic  activities  in  the  United  States — 

fiscal  years  1938  and  1939 


Fiscal  year 
1938 

Fiscal  year 
1939 

Percent 

increase 

during 

1939 

1.  Number  of  venereal  disease  clinics  reported  as  functioning  during  fiscal 

1,746 

2,405 

37.7 

2.  Number  of  venereal  disease  clinics  reporting  activities  to  State  and  Ter- 

ritorial  health  departments _ 

1,122 

2,085 

85.8 

3.  Number  of  venereal  disease  patients  brought  under  treatment  for  first 

time  in  clinics  1 ..  . ..  

197, 303 

314,  594 

59.4 

4.  Number  of  treatments  administered  in  venereal  disease  clinics  1 

5, 177, 827 

7, 923, 958 

53.0 

5.  Number  of  doses  of  arsenical  drugs  administered  in  venereal  disease 

1, 854,  735 

3, 166, 342 

70.7 

6.  Number  of  patients  discharged  from  venereal  disease  clinics  as  arrested 

78, 042 
1, 323, 177 

102,  880 

31.  8 

7.  Number  of  laboratory  tests  performed  by  or  for  venereal  disease  clinics 

2, 350i  695 

77.7 

1 Activities  reported  to  State  health  departments  by  cooperating  clinics. 


Study  of  the  activities  of  the  State 
and  Territorial  health  departments  in- 
dicates that  the  number  of  tests  for 
syphilis  and  gonorrhea  performed  in 
State-owned  or  controlled  laboratories 
rose  from  4,000,000  in  1938  to  6,000,000 
in  1939.  Free  arsenical  drugs  distrib- 
uted to  private  physicians  and  clinics 
increased  from  2,800,000  doses  in  1938  to 
4,700,000  doses  in  1939.  With  the  rec- 
ognition of  the  newer  chemotherapy  in 
the  treatment  of  gonorrhea,  State  and 
Territorial  health  departments  reported 


the  free  distribution  of  3%  million  5- 
grain  sulfanilamide  tablets  during  the 
fiscal  year  1939.  Free  drugs  for  the 
treatment  of  persons  with  venereal  dis- 
eases are  provided  in  every  State  and 
Territory.  In  26  States  and  Territories, 
free  drugs  are  provided  to  all  persons 
regardless  of  economic  status  (compare 
with  14  States  providing  such  service 
in  1938)  ; while  in  the  remaining  States 
and  Territories,  such  drugs  are  provided 
only  to  indigent,  semi-indigent,  or  other 
special  cases  (table  2). 
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Table  2. — Comparison  of  activities  of  State  and  Territorial  health  departments — 

fiscal  years  1938  and  1939 


Fiscal  year 
1938 

Fiscal  year 
1939 

Percent  in- 
crease dur- 
ing 1939 

1.  Number  of  States  and  Territories  employing  venereal  disease  control 
officers - 

34 

29 

5 

27 

47 

14 

33 

2, 799,110 
4,  462,  684 

52 
32 
20 

53 
53 
26 
27 

4, 677, 757 
6,  209, 705 

52.9 

(6)  part-time  _ _ _ --  __  . _____  _ __ 

2.  Number  of  State  and  Territorial  health  departments  with  separate 

divisions  or  sections  of  venereal  disease  control 

3.  Number  of  States  and  Territories  distributing  free  drugs - 

96.3 

12.8 

4.  Number  of  doses  of  arsenical  drugs  distributed  free  by  State  or  Terri- 

torial health  departments --  --  

5.  Number  of  tests  performed  by  State  laboratories 

67.1 

39. 1 

By  the  close  of  the  fiscal  year  1939  each 
State  in  the  Union  (including  the  Terri- 
tories and  the  District  of  Columbia)  had 
established  a separate  bureau,  or  sub- 
division of  an  already  existing  bureau,  for 
the  control  of  venereal  diseases ; while 
during  1938,  such  divisions  or  sections 
existed  in  but  27  of  the  53  areas.  In  1938, 
full-time  venereal  disease  control  officers 
were  employed  in  29  States,  and  part-time 
officers  were  employed  in  5 States ; but  in 
1939,  31  States  (and  Puerto  Rico)  em- 
ployed full-time  control  officers,  and  17 
States,  Alaska,  Hawaii  and  the  District 
of  Columbia,  employed  part-time  officers. 
Every  State  in  the  Union  now  employs  at 
its  own  expense,  or  through  county  health 
departments,  case-finding  and  case-holding 
workers. 

Progress  in  prenatal  and  premarital  de- 
tection of  syphilis  has  been  achieved. 
Nineteen  States  now  require  examina- 
tions including  serologic  tests  for  syphilis 
of  all  applicants  for  marriage  licenses, 
and  15  States  require  physicians  to  per- 
form blood  tests  for  syphilis  on  expectant 
mothers. 

Educational  activities  among  laymen 
and  physicians  have  expanded.  The  radio 
and  press  have  responded  generously  in 
their  support  of  the  venereal  disease  con- 
trol program.  Popular  response  has 
caused  industry,  labor,  church,  and  school 
to  formulate  programs  dealing  with  the 


social  aspects  of  venereal  disease  control. 
Postgraduate  training  centers  in  venereal 
disease  control  for  physicians  and  nurses 
have  been  expanded  with  the  support  of 
the  United  States  Public  Health  Service. 
During  the  fiscal  year  1939,  financial  as- 
sistance was  provided  to  postgraduate 
training  centers  located  in  nine  of  the 
leading  universities. 

Research  activities  dealing  with  the 
various  aspects  of  venereal  diseases  were 
continued  during  1939.  Numerous  inves- 
tigations, undertaken  by  the  United 
States  Public  Health  Service  in  coopera- 
tion with  outstanding  medical  groups, 
were  begun  or  continued  during  the  pe- 
riod. Of  special  merit  are  a series  of 
research-demonstration  projects  organ- 
ized during  the  fiscal  year  in  cooperation 
with  State  and  local  health  departments. 
These  projects,  covering  rural  as  well  as 
urban  areas,  have  been  designed  to  dem- 
onstrate various  methods  of  venereal  dis- 
ease control  and  treatment  under  a wide 
variety  of  conditions. 

Although  great  progress  has  been 
achieved  in  the  field  of  venereal  disease 
control,  much  additional  work  over  a long 
period  of  time  is  essential.  In  recogni- 
tion of  this,  the  Congress,  in  accordance 
with  the  authorization  contained  in  the 
Venereal  Disease  Control  Act  of  1938,  ap- 
propriated the  sum  of  $5,000,000  for  the 
prosecution  of  the  program  during  the 
fiscal  year  1940. 


378 


Venereal  Disease  Information,  December  1939 


PUBLIC  HEALTH 
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Control  of  syphilis  in  a Southern  rural 

area,  A preliminary  report.  L.  E. 

Barney.  Am.  J.  Pub.  Health,  New 

York.  Sept.  1939,  29:  1006. 

The  U.  S.  Public  Health  Service  in 
cooperation  with  the  Georgia  State  De- 
partment of  Public  Health  and  the 
Glynn  County  (Georgia)  Board  of 
Health  has  established  a mobile  clinic 
for  the  treatment  of  syphilis  in  the 
Negroes  of  8 coastal  counties  of  Geor- 
gia— McIntosh,  Glynn,  and  Camden. 
The  area  in  which  the  mobile  clinic  op- 
erates consists  chiefly  of  pine  woods 
and  swamps,  and  it  is  sparsely  settled. 
The  chief  industries  in  which  the  Negro 
patients  are  employed  are  turpentine, 
lumber,  and  fishing.  The  Negroes  live 
away  from  the  highways,  back  in  the 
woods,  and  transportation  to  central 
stationary  clinics  would  be  very  difficult 
for  them.  Twenty-seven  percent  of 
these  Negroes  were  found  to  have  posi- 
tive tests  for  syphilis.  During  the 
11-month  period  previous  to  the  prep- 
aration of  this  report,  2,258  patients 
were  examined  and  treated.  The  au- 
thor describes  the  equipment  and 
personnel  required  for  the  clinic  and 
the  unusual  methods  used  to  keep  pa- 
tients under  treatment.  He  presents 
graphs  and  tables  showing  the  number 
of  positive  blood  tests  in  the  Negroes 
(by  age  groups)  of  the  three  counties, 
and  tables  showing  classification  of  the 
patients  by  age  and  stage  of  infection. 

He  concludes  that  (1)  the  mobile 
clinic  has  many  advantages  over  the 
stationary  clinic  in  the  control  of 
Southern  rural  Negroes  because  it  can 
cover  a large  territory  in  a short  time, 
it  can  be  easily  and  quickly  operated, 
it  is  interesting  for  the  patients,  it  is 
a good  advertisement  for  general  health 
programs,  and  it  is  very  economical ; 
(2)  house-to-house  canvass  for  obtain- 
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ing  blood  tests  is  the  most  efficient 
method  of  finding  cases;  (3)  case- 
bolding  is  essential  to  the  success  of  the 
program;  (4)  the  Negro  in  rural  South- 
ern areas  can  be  slowly  taught  the  facts 
about  syphilis  and  the  necessity  for 
treatment.  This  can  best  be  accom- 
plished by  talking  movies  (although 
there  is  none  at  present  for  such  an 
audience),  simple  literature,  and 
through  Negro  ministers  and  school 
teachers. 

Some  problems  in  the  control  of  syphilis 

as  a disease.  John  H.  Stokes.  Am. 

J.  Syph.,  Gonor.  & Ven.  Dis.,  St.  Louis. 

Sept.  1939,  23 : 549. 

In  this  detailed  analysis  of  important 
problems  in  the  control  of  syphilis,  the 
author  discusses  (1)  alcohol,  prostitu- 
tion, personal  venereal  disease  prophy- 
laxis, (2)  contact-tracing  and  epidem- 
iology, (3)  education  compared  with 
legal  control  measures,  (4)  problems  in 
diagnosis,  (5)  some  problems  of  treat- 
ment, (6)  the  education  of  the  clinician 
and  the  cooperating  doctor,  and  (7) 
some  administrative  practicalities. 

In  discussing  laws  for  the  control  of 
syphilis,  Stokes  states  that  he  sides  with 
education  rather  than  force.  Premari- 
tal and  prenatal  antisyphilis  laws  can 
be  made  useful  for  educational  purposes 
if  carefully  drawn  and  intelligently  in- 
terpreted by  physicians,  health  officers, 
and  the  courts ; and  if  they  are  not  de- 
feated or  discredited  by  premature  en- 
actment and  inadequate  serologic  and 
other  setups. 

Any  State  or  national  organization  for 
the  control  of  syphilis  must  provide  (1) 
the  basic  equipment  for  performance  of 
the  tests,  (2)  a service  for  the  collection, 
handling,  and  reporting  of  specimens, 
(3)  a mechanism  for  expert  interpre- 
tation of  doubtful  or  complex  findings. 
No  State  has  yet  made  more  than  a 
fair  beginning  in  the  provision  of  referee 
or  consultant  service.  A serologic  test 
is  a fallible  product  of  its  performer  and 
of  performance  conditions  and  varies 
with  them  from  worthlessness  to  near- 
perfection.  Modern  syphilologic  labora- 
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tory  service  should  provide  for  prompt 
and  trustworthy  dark-field,  blood  sero- 
logic, and  cerebrospinal  fluid  examina- 
tions. Instructions  are  given  for  the 
collection  of  dark-field,  blood,  and  cere- 
brospinal fluid  specimens,  and  the  proper 
interpretation  of  laboratory  findings  is 
discussed. 

Sixteen  symptoms  and  20  signs  of  syph- 
ilis are  tabulated,  and  the  importance 
of  physical  clues  in  the  diagnosis  of  the 
disease  is  emphasized.  Thirteen  known 
facts  about  the  infectiousness  of  syphilis 
are  tabulated  with  20  doubtful  or  un- 
known factors.  The  author  says  that  al- 
though there  is  little  known  about  actual 
infectiousness,  “treatment  to  noninfec- 
tiousness”  is  commonly  discussed  as  if  it 
were  a definable  entity  which  may  be 
achieved  by  providing  enough  free  drugs 
and  enforcing  laws. 

Treatment  problems  are  discussed 
briefly  and  special  warnings  are  given  re- 
garding treatment  of  the  chronic  relapser 
and  the  syphilitic  pregnant  woman.  The 
“best”  treatment  of  early  syphilis  is  out- 
lined, and  Stokes  particularly  emphasizes 
the  importance  of  adhering  strictly  to  an 
effective  schedule  of  treatment.  Public 
health  officers  should  be  more  deeply  con- 
cerned with  the  patient  who  “becomes 
seronegative”  easily  than  with  the  patient 
who,  in  spite  of  massive  treatment  by  a 
variety  of  methods,  remains  “seroposi- 
tive.” 

In  discussing  the  education  of  the  clin- 
ician and  the  cooperating  doctor,  Stokes 
suggests  that  2 years  be  accepted  as  the 
minimum  time  for  the  training  of  a con- 
sultant, one  year  for  a venereal  disease 
control  officer  or  chief  of  a city  or  regional 
clinic,  and  1 to  6 weeks  for  the  front-line 
clinic  medical  staff  and  the  general  prac- 
titioners who  extend  cooperation  in  the 
average  small  community. 

The  clinic  should  be  readily  accessible 
to  its  prospective  patrons,  it  must  be  open 
at  night  to  treat  those  who  work  during 
the  day,  and  it  must  be  so  arranged  that 
privacies  and  decencies  of  the  patients 
will  be  preserved.  The  staff  must  be 
friendly,  tolerant,  seriously  interested  in 
the  patient,  and  devoted  to  the  work. 
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Prenatal  care.  (An  eleven  year  study 
of  the  Dalhousie  University  Public 
Health  Center  Prenatal  Clinic.)  A.  L. 

McLean  and  W.  G.  Colwell.  Canad. 
M.  A.  J.,  Montreal.  Oct.  1939,  41 : 382. 

During  the  years  1925-1935,  inclusive, 
790  women  attended  the  prenatal  clinic, 
Halifax,  for  care  and  advice,  and  the 
recorded  data  on  their  1,132  pregnan- 
cies are  analyzed.  Although  special  en- 
deavor had  been  made  to  contact  patients 
as  early  in  pregnancy  as  possible,  only 
16  percent  of  all  the  patients  presented 
themselves  for  examination  before  the 
fifth  month  of  pregnancy. 

The  results  of  serologic  tests  for  syph- 
ilis were  recorded  for  669  of  the  790 
women,  and  14  percent  had  a positive 
Kahn  reaction.  In  order  to  compare  the 
effect  of  syphilis  on  pregnancy  in  posi- 
tive and  negative  reactors,  the  results 
of  2,429  pregnancies  were  tabulated. 
This  table  shows  that  among  the  333 
with  positive  serologic  tests  and  the 
2,096  with  negative  serologic  tests,  the 
percentage  of  living  births  is  definitely 
higher  (88  percent)  in  the  negative 
group  than  in  the  positive  group  (78 
percent),  and  the  rate, of  stillbirths  is 
definitely  lower  in  the  negative  group 
(3  percent),  the  rate  in  the  positive 
group  being  9 percent.  In  the  positive 
group  premature,  living  infants  com- 
prised 6 percent  of  the  births  and  abor- 
tions 7 percent,  and  among  the  negative 
group  they  were  3.5  percent  and  5.5 
percent  respectively.  The  percentage  of 
fetal  deaths  was  significantly  higher 
among  women  with  positive  tests  (15.9 
percent),  or  nearly  double  that  of  the 
negative  reactors  (8.5  percent). 

Annual  report  for  the  year  1938  of  the 
Division  of  Venereal  Disease  Control, 
British  Columbia  Board  of  Health. 

Bull.  British  Columbia  Board  of 
Health,  Victoria.  Sept.  1,  1939,  9 : ap- 
pendix 2,  113  pages  (mimeographed). 

This  report  summarizes  the  activities 
of  the  division  of  venereal  disease  con- 
trol during  the  calendar  year  1938.  It 
presents  a statistical  analysis  of  cases 
of  venereal  diseases  reported  during  the 
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year  in  British  Columbia,  and  it  gives  a 
detailed  description  of  the  various  clin- 
ics established  for  the  treatment  of  such 
diseases.  Thirty-one  tables  are  pre- 
sented which  tabulate  the  cases  reported 
by  disease,  age,  sex,  nationality,  place 
of  birth,  employment  status  and  occu- 
pation, sources  of  infection,  whether 
treated  by  clinics,  reason  for  termina- 
tion of  treatment,  marital  status,  types 
of  treatment  given,  and  laboratory  re- 
ports. Five  charts  are  included  which 
show  the  organization  of  the  division 
of  venereal  disease  control,  the  organi- 
zation of  the  Vancouver  venereal  dis- 
ease clinic,  and  the  floor  plans  of  the 
Vancouver,  New  Westminster,  and  Nan- 
aimo clinics.  Four  statistical  maps  of 
British  Columbia  are  given  which  show 
by  statistical  areas  the  total  number 
and  the  rate  per  1,000  population  of  all 
cases  of  venereal  diseases  and  of  the 
number  reported  for  the  first  time  dur- 
ing 1938.  Nineteen  graphs  are  presented 
illustrating  the  number  of  cases  re- 
ported from  1929  to  1938;  and  the  num- 
ber reported  for  the  first  time  in  1938 
by  source  of  reference,  age  groups,  sex, 
marital  status,  nationality,  occupation, 
and  treatment. 

The  total  number  of  cases  of  venereal 
diseases  reported  during  1938  was  3,034 
(1,430  cases  of  syphilis  and  1,604  of 
gonorrhea).  Of  the  cases  of  syphilis 
(937  men  and  493  women),  clinics  re- 
ported 717  and  private  physicians  597. 
Of  the  cases  of  gonorrhea  (1,252  men 
and  352  women),  clinics  reported  1,059 
and  private  physicians  523.  Other  in- 
stitutions reporting  small  numbers  of 
cases  included  hospitals,  mental  institu- 
tions, tuberculosis  institutions,  and  the 
provincial  penitentiary. 


New  courses  in  syphilis  and  its  control. 

Health  News,  Albany.  Sept.  25,  1939, 
16:  158. 


Postgraduate  courses  in  syphilis  and 
its  control  are  offered  by  the  New  York 
University  College  of  Medicine  during 
1939-40.  The  courses  are  made  possible 
by  grants  from  the  U.  S.  Public  Health 
Service  and  the  New  York  State  Depart- 


ment of  Health.  They  are  designed  to 
occupy  the  full  time  of  students.  Three 
types  of  courses  are  offered— a refresher 
course  of  8 weeks,  a refresher  course  of 
4 weeks,  and  work  in  syphilology  for  a 
full  academic  year  including  both  clini- 
cal and  public  health  aspects.  The  vari- 
ous departments  of  the  College  of 
Medicine  and  the  bureau  and  field  serv- 
ices of  the  New  York  City  Department 
of  Health  are  available  for  experience 
and  observation.  The  wards  and  clinics 
of  Bellevue  Hospital  and  the  clinic  of 
the  College  of  Medicine  provide  un- 
usually ample  material.  For  informa- 
tion concerning  these  courses,  physicians 
should  communicate  with  the  Division  of 
Syphilis  Control,  State  Department  of 
Health,  Albany,  N.  Y.,  through  which  a 
limited  number  of  fellowships  are 
available. 

Ratings  of  the  bureau  of  laboratories 
in  the  1938  evaluation  study.  Earle 
K.  Borman.  J.  Connecticut  M.  Soc., 
Hartford.  Sept.  1939,  3:  506. 

This  is  a report  of  the  work  of  the 
bureau  of  laboratories  of  the  Connecti- 
cut Department  of  Health  in  its  parti- 
cipation in  the  studies  made  by  the 
Committee  on  Evaluation  of  Serodi- 
agnostic  Tests  for  Syphilis  appointed  by 
the  U.  S.  Public  Health  Service.  The 
1938  evaluation  was  based  on  100  speci- 
mens from  normal,  nonsyphilitic  donors, 
and  207  syphilitic  donors.  Four  tests 
were  performed  on  each  specimen  in 
the  bureau  of  laboratories— the  Kline 
exclusion,  standard  Kahn,  Hinton,  and 
Connecticut  complement  fixation.  When 
considering  specificity  Connecticut  was 
among  the  23  State  laboratories  which 
reported  no  false  reactions  with  the 
complement  fixation  tests.  Connecticut 
obtained  specificity  ratings  of  100  per- 
cent with  the  standard  Kahn  and  the 
Hinton  tests.  With  the  Kline  exclusion 
test,  the  bureau  of  laboratories  obtained 
3 false  positive  and  7 false  doubtful 
reactions  out  of  100  tests.  Comparing 
the  Connecticut  complement  fixation  test 
with  other  complement  fixation  tests,  the 
bureau  of  laboratories  stood  fourth,  with 
a rating  of  79.6  percent  as  to  specificity. 
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With  the  standard  Kahn  test  it  obtained 
a rating  of  75.1  percent,  with  the  Hinton 
of  82.7  percent,  and  with  the  Kline 
exclusion  of  88.8  percent. 

The  evaluation  studies  have  proved  to 
be  of  immense  benefit  to  State  health 
department  laboratories  by  furnishing 
the  clinical  controls  necessary  to  gain 
an  idea  of  the  efficiency  of  methods. 
The  Committee  on  Evaluation  has 
recommended  that  the  States  in  turn 
offer  such  a service  to  local  laboratories, 
but  this  will  be  impossible  in  Connecti- 
cut because  of  the  limited  budget 
under  which  the  bureau  of  laboratories 
operates. 

Reexamination  of  cases  of  early  syphilis 
treated  in  1912-1913  (preliminary  re- 
port). G.  Willners  (Karolina  Insti- 
tute, Stockholm).  Acta  derma  t.-ven- 
ereol.,  Stockholm.  Aug.  1939,  20  : 463. 

Investigation  revealed  that  of  616 
patients  with  early  syphilis  who  were 
treated  at  the  St.  Goran  Hospital  in 
1912-13  about  one-fifth  of  the  number 
had  died,  three-fifths  were  still  alive 
(their  addresses  were  known),  and 
one-fifth  could  not  be  traced.  In  the 
group  of  those  who  had  died,  death  had 
been  attributed  to  syphilis  in  11  (1.78 
percent),  to  other  diseases  in  73  (11.85 
percent)  and  the  cause  of  death  was 
unknown  in  32  (5.19  percent)  of  the 
total  number  of  cases.  In  the  group  of 
those  who  were  still  living  there  were 
19  (3.08  percent),  with  symptoms  of 
disease.  Five  of  these  had  symptoms 
of  syphilis,  10  had  symptoms  of  other 
diseases  and  4 had  indefinite  symptoms. 
In  this  group  there  were  also  121  pa- 
tients (19.64  percent)  who  were  asymp- 
tomatic, according  to  the  patient’s  own 
statement  in  107  and  according  to  the 
physician’s  statement  in  14  cases.  No 
information  could  be  obtained  from  the 
remaining  360  patients.  Deaths  as  a 
result  of  syphilitic  infection  were  due  to 
aortitis  (3  cases),  aortic  insufficiency 
(1  case),  hemorrhagic  pachymeningitis 
(1  case),  cerebrospinal  syphilis  (1 
case),  cerebrospinal  thrombosis  (1) 
case),  tabes  (1  case),  and  general  pa- 
resis (3  cases).  Except  for  the  death 


due  to  thrombosis  which  occurred  2 
years  after  infection,  the  interval  be- 
tween infection  and  death  varied  from 
8 to  22  years.  The  important  question 
of  the  effect  of  treatment  on  the  dis- 
ease could  not  be  determined  from  this 
material,  since  treatment  at  that  time 
consisted  mainly  of  the  intermittent  use 
of  mercury.  The  records  of  the  11  pa- 
tients who  eventually  died  of  their 
syphilitic  infection  showed  that  they 
had  either  had  no  treatment  or  only  an 
occasional  injection  for  a certain  length 
of  time.  Among  the  group  of  those  who 
had  died  of  diseases  other  than  syphilis, 
death  was  caused  by  pulmonary  tuber- 
culosis in  27,  the  influenza  epidemic  in 
13,  by  carcinoma  in  13,  by  sepsis  and 
meningitis  in  7,  by  cardiovascular  dis- 
eases in  7,  by  gastrointestinal  diseases 
in  4,  and  by  other  diseases  in  2 of  the 
cases.  Among  the  group  of  deaths  due 
to  uncertain  causes  there  were  3 sui- 
cides. A comparison  of  the  death  rate 
among  this  groi;p  of  persons  with  syph- 
ilis with  that  of  the  general  population 
revealed  a 32  percent  higher  death  rate 
for  the  syphilitic  group.  The  calcula- 
tions were  made  on  the  assumption  that 
the  mortality  among  the  patients  who 
could  not  be  traced  was  the  same  as 
among  those  who  were  traced. 


LABORATORY 

RESEARCH 


Oxidation-reduction  potentials  and  the 
mode  of  action  of  sulfanilamide. 
Richard  O.  Roblin,  Jr.,  and  Paul  H. 
Bell.  Science,  New  York.  Oct.  6,  1939, 
90:  327. 

The  report  of  Shaffer  (Science,  June 
16,  1939)  concerning  a possible  rela- 
tionship between  the  potentials  devel- 
oped by  certain  oxidation  products  of 
sulfanilamide  and  its  therapeutic  activ- 
ity contains  much  that  is  suggestive. 
But  that  the  high  potentials  reported 
by  him  are  due  to  oxidation  products 
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! of  sulfanilamide  and  are  responsible  for 
bathe  activity  of  the  drug  is  open  to  ques- 
oa  tion.  From  their  study  and -experiments, 
ioi  jthe  authors  deduced  the  following  facts : 
is  (1)  In  the  presence  of  excess  sulfanila- 
lii  mide  the  potentials  fall  rapidly  as  the 
» | oxidized  form  of  the  oxidizing  agent  is 
si  exhausted.  (2)  Equilibrium  potentials 
? are  established  if  partially  oxidized  so- 
il lutions  of  sulfanilamide  are  allowed  to 
?!  stand  for  48  hours.  (3)  When  an  excess 
i of  ceric  sulfate  is  present,  the  equilib- 
i rium  potentials  agree  with  those  calcu- 
lated for  a cerous-ceric  system.  (4)  The 
“plateau  potentials’’  can  be  varied  with- 
in wide  limits,  depending  on  the  rate  of 
addition  of  the  oxidizing  agent. 

On  the  basis  of  these  facts,  they  be- 
lieve that  the  “plateau  potentials”  of 
Shaffer  are  a function  of  the  oxidized 
and  reduced  forms  of  the  oxidizing 
agents  employed,  rather  than  of  the  oxi- 
dation products  of  sulfanilamide. 

The  mode  of  action  of  sulfanilamide. 

Arthur  Locke  and  R.  R.  Mellon.  Sci- 
ence, New  York.  Sept.  8,  1939,  90 : 231. 

In  a communication  on  this  subject  in 
the  June  16  issue  of  Science,  Shaffer  sug- 
gests the  possibility  that  both  the  thera- 
peutic and  toxic  actions  of  sulfanilamide 
may  be  exerted  through  a “mechanism  by 
which  the  sterilizing  oxidation  intensity 
I of  molecular  oxygen  is  applied  nearly  at 
its  maximum  to  bacteria  and  unavoidably 
also  to  some  extent  to  host  cells.”  Locke 
and  Mellon  are  in  agreement  with  this 
conception  to  the  extent  that  it  indicates 
a source  of  sulfanilamide  toxicity.  They 
do  not  find  the  available  evidence  com- 
patible with  a concept  of  identity  between 
the  mechanisms  producing  the  known 
toxic  and  those  producing  the  beneficial 
therapeutic  effects,  nor  with  an  explana- 
tion of  the  therapeutic  usefulness  of  sul- 
fanilamide in  terms  of  its  capacity  to 
act  as  a reservoir  for  an  intermediate 
substance  of  high  oxidizing  intensity. 
They  discuss  their  deductions  under  (1) 
association  of  the  oxidizing  potentialities 
of  the  postulated  intermediate  with  the 
nitroso  and  not  with  the  hydroxylamine 
component,  (2)  insusceptibility  of  cata- 
lase to  oxidative  injury  of  the  type  postu- 


lated, (3)  successful  chemotherapeutic 
action  directed  against  a type  of  vulner- 
ability in  the  pathogen,  not  shared  by 
the  host. 

Their  alternative  suggestion  is  that, 
while  p-hydroxylamino  and  p-nitroso  ben- 
zene sulfonamide  are  obtainable  from 
sulfanilamide  by  biologically  feasible 
types  of  oxidation,  they  may  not  be  pro- 
duced together,  but  rather  stepwise.  This 
stepwise  production,  first  of  the  thera- 
peutically active  derivative  and,  secondly, 
of  the  toxic  derivative,  is  possible.  It 
would  not  be  possible  as  a result  of  the 
peroxide-mediated  type  of  oxidation 
postulated  by  Shaffer.  An  assumption  of 
the  stepwise  production  of  the  therapeu- 
tically active  and  toxic  agents  opens  up 
the  possibility  of  using,  in  place  of  sulfan- 
ilamide, an  agent  making  hydroxylamine 
available  in  a form  not  so  readily  oxidized 
to  a nitrous  acid  derivative  as  is  p-hy- 
droxylamino benzene  sulfonamide. 

Adjuvant  measures  should  be  taken, 
during  sulfanilamide  therapy,  to  counter- 
act toxic  actions  on  hemoglobin  and  on 
circulatory  capacity  so  as  to  permit  full 
realization  of  the  therapeutic  effect. 

Experimental  and  clinical  granuloma 
inguinale.  R.  B.  Greenblatt,  R.  B. 
Dienst,  E.  R.  Pund  and  Richard  Tor- 
pin.  J.  A.  M.  A.,  Chicago.  Sept.  16, 
1939,  113:  1109. 

The  authors  have  several  times  ob- 
tained pure  culture  of  Donovan  bodies  in 
the  aspirated  pus  from  unruptured 
pseudobuboes  of  granuloma  inguinale. 
They  felt  that  some  light  might  be  thrown 
on  the  cause  of  granuloma  inguinale  if 
subcutaneous  injection  of  this  material 
could  be  followed  by  exact  clinical  re- 
production of  the  disease  as  well  as  re- 
covery of  the  organism  again  in  pure 
culture. 

Granuloma  inguinale  was  experimen- 
tally reproduced  in  three  human  beings 
but  failed  to  develop  in  one.  It  failed 
to  develop  in  laboratory  animals  in  spite 
of  repeated  attempts.  When  the  disease 
was  reproduced  the  course  was  compar- 
able in  every  way  to  that  seen  in  spon- 
taneous cases.  Donovan  bodies  were 
recovered  to  the  exclusion  of  other  or- 
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ganisms  from  the  pseudobuboes  that 
developed  in  each  of  the  three  patients. 
The  incubation  period  could  not  be  de- 
termined; however,  the  disease  seemed 
fully  developed  in  about  50  days.  The 
authors  believe  this  is  the  first  instance 
iu  which  granuloma  inguinale  was  exper- 
imentally produced  in  a human  being  by 
the  use  of  an  exudate  which  contained 
only  the  Donovan  body  and  no  other 
demonstrable  organisms. 

The  authors  use  “pseudobubo”  to  de- 
scribe the  inguinal  swelling  which  occurs 
in  granuloma  inguinale  and  frequently 
simulates  the  bubo  of  the  other  venereal 
diseases.  This  pseudobubo  which  so  fre- 
quently follows  a primary  focus  on  the 
external  genitalia  is  a subcutaneous 
granuloma.  The  histopathologic  study  of 
the  regional  and  underlying  lymph  nodes 
revealed  but  moderate  endothelial  hyper- 
plasia. However,  Donovan  bodies  were 
demonstrated  in  the  underlying  cervical 
and  inguinal  lymph  nodes  in  two  pa- 
tients, and  such  observations  prove  that 
the  Donovan  body  can  and  does  travel 
by  way  of  the  lymphatics. 

The  nature  of  the  Donovan  body  re- 
mains an  enigma.  It  is  doubtful  whether 
the  causal  agent  of  granuloma  inguinale 
has  ever  been  cultivated.  Such  culti- 
vated organisms  on  inoculation  into  hu- 
man beings  have  failed  in  every  instance 
to  reproduce  the  disease.  The  method  of 
reproduction  in  mononuclear  endothelial 
cells  and  the  growth  requirements  of  the 
organism,  as  well  as  the  clinical  behavior 
of  the  disease,  lead  the  authors  to  believe 
that  the  Donovan  body  is  a sporozoon. 

A simple  and  time-saving  procedure  for 

the  identification  of  Treponema  palli- 
dum. M.  J.  Knisely.  J.  Lab.  & Clin. 

Med.,  St.  Louis.  Sept.  1939,  24:  1309. 

There  has  been  a tendency  in  the  last 
few  years  to  supplant  the  carbon  arc 
dark-field  method  of  identification  of 
Treponema  pallidum  from  primary  le- 
sions. The  necessary  equipment  is  expen- 
sive and  the  preparation  laborious  and 
time-consuming.  Knisely  describes  a sim- 
ple method  which  has  proved  very  satis- 
factory and  has  checked  consistently  with 
the  dark-field  method. 
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The  reagent  he  uses  is  a colloidal 
aqueous  solution  of  silver,  sold  under  the 
name  of  collargolum,  and  it  may  be  pur- 
chased in  its  dilution  of  1 part  to  20.  A 
drop  of  the  suspected  material  is  placed 
on  a clean  glass  slide,  and  an  equal 
amount  of  the  reagent  is  added.  The  two 
are  mixed  and  streaked  out  by  the  use 
of  another  slide,  as  slides  are  prepared 
for  blood  differentials.  The  preparation 
dries  in  a few  seconds  with  a metallic 
sheen  and  is  ready  for  microscopic  exam- 
ination. Microscopically  the  unstained 
Treponema  pallidum  stands  out  distinctly 
against  a background  which  ranges  from 
dark  yellow  to  light  brown.  No  attempt 
should  be  made  to  fix  the  material  on  the 
slide  and  stain  subsequently;  the  result- 
ant preparation  will  be  too  thick  for 
examination. 

The  entire  method  and  identification  in 
roost  cases  can  be  done  in  10  minutes. 
In  addition  to  simplicity,  slides  so  pre- 
pared may  be  labeled  and  kept  as  per- 
manent records. 

Blood  studies  in  lymphogranuloma  ve- 
nereum; with  special  reference  to 
serum  proteins.  R.  H.  Kampmeier, 
D.  W.  Smith  and  R.  M.  Larsen.  Am. 
J.  M.  Sc.,  Philadelphia.  Oct.  1939, 
198 : 516. 

The  authors  present  the  results  of 
blood  studies  in  67  cases  of  lympho- 
granuloma venereum.  In  62  cases  (92.5 
percent)  the  total  amount  of  serum  pro- 
tein was  found  to  be  8 gm.  or  more,  and 
the  total  amount  of  serum  globulin  was 
found  to  be  3 gm.  or  more.  Derange- 
ment of  the  serum  protein  occurred  at 
any  stage  of  the  disease  and  apparently 
persisted  permanently.  Such  changes 
occurred  in  patients  with  buboes,  chronic 
genital  lesions,  and  acute  or  chronic 
proctitis,  as  well  as  those  with  rectal 
strictures. 

The  change  in  the  proteins  was  not 
related  to  the  activity  of  the  lesions, 
though  the  globulin  level  was  less  often 
as  high  in  patients  with  active  buboes 
as  in  patients  with  lesions  of  many 
years’  duration.  Possibly  this  meant 
that  the  disease  was  not  established  long 

Venereal  Disease  Information,  December  1939 


enough  for  the  maximum  change  to 
have  taken  place. 

The  authors  offer  no  explanation  of 
the  deranged  serum  proteins  observed. 
As  controls,  they  made  serum  protein 
determinations  in  a number  of  cases 
of  chancroid  with  buboes  and  in  several 
cases  of  secondary  syphilis  with  espe- 
cially extensive  lymphoid  involvement, 
and  they  found  no  instances  of  changes 
in  the  protein  fractions.  Since  lympho- 
granuloma venereum  and  syphilis  occur 
together  in  some  cases,  some  of  the  ex- 
amples of  hyperglobulinemia  reported  in 
the  past  as  occurring  in  patients  with 
syphilis  may  have  been  due  to  coinci- 
dent lymphogranuloma  venereum. 

Though  the  hyperproteinemia  due  to 
hyperglobulinemia  in  cases  of  lympho- 
gianuloma  venereum  is  not  a specific 
finding,  it  is  a very  constant  one  and  is 
of  some  diagnostic  value.  It  is  a re- 
markable fact  that  derangement  of  pro- 
f:  teins  persists  for  many  years  and  is 
probably  a permanent  change. 

The  findings  in  the  67  cases  studied 
are  tabulated  in  detail. 

The  in  vitro  formation  of  an  oxidizing 
agent  by  surviving  tissues  and  sul- 
fanilamide. J.  S.  Harris.  J.  Clin. 
Investigation,  New  York.  Sept.  1939, 
18:  521. 

From  the  clinical  statistics  on  methe- 
moglobinemia it  has  been  deduced  that 
sulfanilamide  is  partially  converted  by 
the  body  into  some  active  agent  which 
can  function  as  an  oxidant.  The  author 
discusses  his  studies  to  determine 
whether  the  oxidation  of  hemoglobin  is 
performed  by  sulfanilamide  itself  or 
whether  the  active  agent  is  produced 
through  the  interaction  of  tissues  and 
sulfanilamide. 

Tissues  were  removed  and  slices  im- 
mediately prepared  from  normal  animals 
which  were  killed  by  decapitation. 
These  slices  were  suspended  in  Ringer- 
phosphate  solution  of  pH  7.4  containing 
glucose,  varying  concentrations  of  sul- 
fanilamide, and  the  saline-washed  eryth- 
rocytes from  normal  human  blood. 
The  red  cells  were  centrifuged,  washed 
with  physiologic  saline,  hemolyzed  with 
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saponin,  and  diluted  with  1/20  M.  phos- 
phate buffer  (pH  7.4).  Methemoglobin 
and  total  hemoglobin  were  determined 
spectroscopically.  The  incubation  of 
erythrocytes  with  Ringer-phosphate  so- 
lution containing  sulfanilamide  never 
caused  the  conversion  of  more  than  1 
percent  of  the  total  hemoglobin  to  met- 
hemoglobin. The  incubation  of  erythro- 
cytes with  tissue  slices  was  likewise 
without  appreciable  effect  on  the  hemo- 
globin. However,  when  liver  slices  were 
incubated  with  sulfanilamide  and  red 
cells,  the  formation  of  methemoglobin 
invariably  occurred.  It  was  found  that: 
methemoglobin  was  formed  whether  or 
not  the  hemoglobin  was  contained  within 
red  cells,  and  this  suggested  that  a dia- 
lyzable  agent  was  formed  through  the 
action  of  liver  or  sulfanilamide  and  that 
this  agent  then  diffused  through  the 
erythrocyte  membranes  to  oxidize  the 
hemoglobin.  Experiments  were  carried 
out  which  showed  that  this  conclusion 
was  correct  and  that  the  simultaneous 
presence  of  tissue  and  hemoglobin  was 
not  necessary. 

It  is  possible  that  the  active  agent 
may  owe  its  effect  to  an  anticatalase 
action.  Experiments  eliminated  the  pos- 
sibility that  accumulation  of  hydrogen 
peroxide  during  the  metabolism  of  the 
red  cells  might  result  and  might  cause 
the  oxidation  of  hemoglobin  to  methemo- 
globin. Using  the  technic  of  testing  the 
supernatant  fluids  (from  the  incubation 
of  tissue  and  sulfanilamide)  with  red 
cells,  it  has  been  found  that  precipitation 
of  the  protein  with  trichloracetic  acid  does 
not  remove  the  active  substance.  The 
agent  is  dialyzable  through  ordinary  vis- 
cose membranes,  it  is  relatively  stable  at 
0°  C.,  and  it  is  destroyed  at  boiling.  The 
substance  can  exert  its  action  on  red  cells 
when  they  are  suspended  in  serum. 

The  formation  of  an  oxidizing  agent 
from  sulfanilamide  by  tissues  adequately 
explains  the  methemoglobinemia  which 
has  been  found  in  patients  treated  with 
this  drug.  It  has  been  suggested  by  Main, 
Shinn  and  Mellon  that  a substance  having 
an  anticatalase  action  is  formed  by  bac- 
teria from  sulfanilamide  and  that  the  re- 
sultant accumulation  of  hydrogen  perox- 
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ide  may  explain  the  therapeutic  action  of 
the  drug. 

The  author  believes  that  he  has  dem- 
onstrated that  sulfanilamide  cannot  func- 
tion as  an  oxidizing  agent  on  hemoglobin, 
and  that  upon  the  interaction  of  certain 
tissues  with  sulfanilamide  an  oxidizing 
agent  is  formed  which  can  cause  the  pro- 
duction of  methemoglobin. 

Attempts  to  grow  Spirochaeta  pallida 
on  the  chorio-allantoid  membrane  of 
the  living  chicken  embryo.  G.  Sterzi 
and  V.  Staudaeher.  Gior.  ital.  di 
dermat.  e sif.,  Milano.  Aug.  1939,  80: 
777. 

Attempts  were  made  to  grow  the  Truffi 
strain  of  Spirochaeta  pallida  on  the 
chorio-allantoid  membrane  of  the  chicken 
embryo.  It  was  found  that  the  fragments 
of  syphilitic  tissue  showed  little  tendency 
to  penetrate  the  membrane  and  there  was 
only  a slight  degree  of  vascularization. 
The  spirochetes  migrated  from  the  frag- 
ment in  a regular  and  progressive  man- 
ner ; after  1 hour  they  could  be  found  at 
a distance  of  1 cm.,  after  2 hours  at  about 
2 cm.,  and  after  6 hours  at  4 cm.  The 
spirochetes  contained  in  the  fragment  lost 
their  motility  at  the  end  of  24  hours  but 
preserved  their  form,  whereas  those  in 
the  chorio-allantoid  membrane  showed 
morphologic  changes  after  8 to  14  hours. 
Spirochaetae  pallidae  in  these  transplants 
were  found  to  be  virulent  for  a period  of 
2 hours.  Transplants  made  at  the  end  of 
4 hours  were  negative.  Only  once  could 
a spirochete  be  found  in  the  tissues  of 
the  embryo  and  this  one  was  found  in  the 
liver.  The  development  of  the  embryo 
was  not  affected  by  the  implant. 


PATSI0L0GY 


Epidemiology,  etiology  and  prophylaxis 
of  lymphopathia  venereum.  Favre  and 
Sven  Hellerstrom.  Reprint  from  Rev. 
d’hyg.,  Paris.  June-July  1939. 

The  authors  review  the  history  and 
literature  of  this  disease  since  the  work 
of  Nicolas  and  Favre  in  1913  and  discuss 
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its  epidemiology,  etiology,  prevention, 
and  treatment  on  the  basis  of  these  re- 
ports. 

Lymphopathia  venereum  is  now  seen 
in  practically  all  countries'  and  is  not 
necessarily  imported  from  tropical  coun- 
tries as  was  formerly  supposed.  Sta- 
tistics from  the  different  countries  are 
given.  Statistics  are  also  given  for  its 
frequency  in  different  occupation  groups. 
It  is  not  peculiarly  a disease  of  seamen 
as  was  formerly  believed. 

The  primary  lesion  is  of  various  types, 
the  most  frequent  being  a small  erosion 
of  the  herpetiform  type. 

Many  pathologic  conditions  which 
were  formerly  thought  to  be  independ- 
ent diseases  are  now  known  to  be 
sequels  of  lymphopathia  venereum. 
These  include  esthiomene,  stricture  of 
the  rectum  called  by  Fournier  anorectal 
syphiloma,  and  certain  forms  of  vegetat- 
ing, dysenteroid,  and  ulcerous  anorec- 
titis.  Certain  forms  of  orchitis  and 
orchiepididymitis  and  many  polymor- 
phous joint  lesions  are  sequels  of  lym- 
phopathia venereum.  Various  skin  le- 
sions occur  in  the  course  of  the  disease. 
In  some  cases  there  are  neurologic  symp- 
toms in  the  course  of  which  the  virus 
of  the  disease  can  be  demonstrated  in 
the  blood.  In  some  cases  there  are  gen- 
eral symptoms  such  as  asthenia,  emacia- 
tion, anorexia,  and  fever. 

In  1937  the  author  sent  a question- 
naire to  400  dermatovenereologic  clinics 
in  different  countries.  About  10,000  cases 
of  lymphopathia  venereum  and  1,000  of 
esthiomene  were  reported.  A similar 
questionnaire  in  1932  revealed  only 
1,693  cases  of  lymphopathia  venereum 
and  215  of  esthiomene.  A table  is  given 
showing  the  results  of  the  1937  report 
with  regard  to  distribution  by  countries, 
frequency,  sex,  nature  of  the  disease, 
clinical  forms,  association  with  other 
venereal  diseases,  and  mortality. 

The  period  of  incubation  varies 
greatly  in  different  cases.  Periods 
varying  from  3 days  to  a month  have 
been  reported.  As  a rule  the  chancre 
precedes  the  adenopathy  by  from  4 to 
12  days.  Periods  as  long  as  4 months 
have  been  reported.  The  contagious- 
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ness  of  the  chancre  has  been  demon- 
strated experimentally.  Miyagawa’s  cor- 
puscles have  been  demonstrated  in 
chancre.  The  author  does  not  take  a 
definite  stand  on  the  question  of 
whether  these  corpuscles  represent  the 
true  virus  but  says  that  there  is  still  a 
great  deal  of  uncertainty  in  regard  to 
the  mode  of  transmission.  In  this  con- 
nection he  discusses  healthy  carriers  and 
the  transmission  of  the  disease  from 
genito-anorectal  lesions  and  from  esthi- 
omene.  There  is  obviously  danger  of 
contamination  from  chronic  genital  ulcers. 

The  primary  lesions  of  poradenitis, 
like  those  of  syphilis,  may  be  extra- 
genital. 

As  to  prognosis  the  inguinal  form  of 
adenopathy  rarely  if  ever  causes  death 
directly,  but  the  prognosis  of  the  late 
genital  and  intestinal  forms  is  serious. 

Diagnosis  is  made  by  clinical  exam- 
ination and  the  outcome  of  the  Frei  test 
which  is  very  reliable.  It  persists  in- 
definitely, however,  so  that  a current 
lesion  may  not  be  due  to  the  lympho- 
pathia  venereum.  The  Frei  test  may 
show  only  an  old  infection  to  which 
some  other  form  of  disease  is 
superadded. 

Services  devoted  to  the  prophylaxis 
of  venereal  disease  should  take  into  ac- 
count lymphopathia  venereum  as  well  as 
syphilis  and  gonorrhea.  An  educational 
campaign  should  be  carried  on  to  ac- 
quaint the  general  practitioners  with  the 
clinical  symptoms  of  the  disease  and  the 
methods  of  diagnosis.  There  is  difficulty 
however  in  the  fact  that  there  is  no  defi- 
nite way  of  determining  the  period  of 
contagiousness.  The  virus  may  persist 
for  a long  time  in  chronic  ulcer  and 
esthiomene.  Even  without  visible  symp- 
toms the  genital  organs  of  women  who 
have  had  the  disease  may  be  a source  of 
contagion. 

In  spite  of  these  difficulties  the  same 
measures  of  prophylaxis  should  be  ap- 
plied as  in  the  other  venereal  diseases : 
Sexual  abstinence,  regular  and  system- 
atic genital  hygiene,  and  careful  cleans- 
ing and  antisepsis  after  coitus.  Han- 
schell  has  noticed  that  in  North  Africa 
the  circumcised  natives  do  not  contract 
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the  disease  while  the  uncircumcised 
Europeans  do.  Formol  and  glycerine 
salves  have  been  recommended  as  pro- 
phylactics. 

The  diagnosis  should  be  made  as  soon 
as  possible  because  the  inguinal  adenop- 
athy is  the  form  of  the  disease  most 
amenable  to  treatment.  Even  incom- 
plete removal  of  the  diseased  glands  by  a 
skillful  surgeon  shortens  the  course  of 
the  disease.  Physiotherapy  and  radio- 
therapy have  been  used  with  good 
results. 

The  genital  and  anorectal  lesions  are 
harder  to  treat.  Women  with  such 
lesions  should  be  warned  that  their  dis- 
ease is  contagious  and  that  it  may  be 
transmitted  to  their  children.  Prosti- 
tutes with  chronic  vulvovaginal  ulcer 
should  be  hospitalized  until  they  are 
completely  cured. 

Practitioners,  surgeons,  hygienists, 
venereologists,  and  public  health  officers 
should  unite  in  the  effort  to  overcome  this 
disease.  Specialists  in  diseases  of  the 
digestive  tract,  especially  the  large  in- 
testine, in  gynecology,  and  in  venereology 
should  be  on  the  look-out  for  it  and 
should  help  in  making  an  early  diagnosis. 

As  much  information  on  this  new  vene- 
real disease  as  possible  should  be 
collected  particularly  in  regard  to  epi- 
demiology and  modes  of  contagion  in 
order  to  help  in  prevention  and  early 
detection. 

Contact  ulcers  in  granuloma  inguinale. 

Richard  Torpin,  Everett  S.  Sanderson 

and  Robert  Brandt.  Urol.  & Cutan. 

Rev.,  St.  Louis.  Sept.  1939,  43 : 617. 

Nothing  is  known  about  the  im- 
munologic factors  of  granuloma  in- 
guinale. Animals  are  not  susceptible 
to  inoculation,  and  experiments  on  man 
must  not  be  performed  on  a broader 
scale  as  long  as  no  reliable  remedy  is 
available.  The  authors  feel,  therefore, 
that  the  cases  they  are  reporting  are 
of  value  in  adding  clinical  observations 
although  the  conclusions  may  be  merely 
preliminary. 

A Negro  woman  had  a bleeding  ulcer 
iii  the  vaginal  introitus  on  the  left  side, 
and  two  weeks  later  a similar  ulceration 
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developed  in  the  right  side  opposing  the 
original  ulcer.  Another  Negro  woman 
had  a large  ulceration  in  the  right  upper 
vaginal  wall,  and  directly  opposite  in 
the  left  wall  was  a small  early  ulcer. 
Later  a Negro  man  was  seen  who  had 
typical  granuloma  inguinale  lesions  in 
the  inguinal  region  and  multiple  lesions 
over  the  scrotum.  In  several  places  on 
the  inner  aspects  of  the  thighs  there 
were  typical  elevated  rolled-edge  ulcers 
facing  those  on  the  scrotum  with  which 
they  were  in  contact. 

In  diseases  of  a chronic  character 
usually  a state  of  immunity  develops 
which  is  not  sufficient  to  kill  the  germs 
or  prevent  them  from  spreading  slowly 
within  the  tissue,  but  it  does  prevent  the 
patient  from  acquiring  a superimposed 
infection  from  within  or  without.  The 
occurrence  of  contact  infection,  as  dem- 
onstrated by  these  reported  cases,  sug- 
gests that  a low  degree  of  local  immu- 
nity is  present  in  granuloma  inguinale. 
If  the  wide  open  surface  of  the  lesion, 
the  frequently  large  number  of  Donovan 
bodies  in  the  tissues,  the  long  duration 
of  the  disease,  and  the  lax  sexual  habits 
are  considered  the  incidence  of  granu- 
loma inguinale  seems  strikingly  small. 
This  can  possibly  be  attributed  to  a low 
penetrating  power  of  the  infecting  agent. 

Infectious  relapse  in  syphilis  of  more 

than  two  years’  duration.  Harry 

Pariser.  J.  A.  M.  A.,  Chicago.  Sept. 

23.  1939,  113:  1206. 

Although  infectious  relapse  in  syphilis 
is  largely  a problem  of  the  first  2 years 
of  infection,  a significant  number  of  cases 
relapse  after  this  period.  During  the 
course  of  examination  of  120  patients 
at  the  syphilis  clinic  of  the  hospital  of 
the  University  of  Pennsylvania  whose 
infection  was  2%  years  or  more  in  du- 
ration, 6 were  found  to  have  suffered  an 
infectious  relapse.  Five  of  the  6 pa- 
tients had  been  given  more  than  the 
“adequate”  treatment,  namely,  20  injec- 
tions of  an  arsenical  and  a correspond- 
ing number  of  heavy  metal  treatments ; 
3 of  the  5 received  this  treatment  irreg- 
ularly. Two  of  the  patients  in  whom 
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relapse  occurred  began  treatment  in  the- 
seropositive  primary  stage.  Four  showed 
a tendency  toward  early  serologic  re- 
versal. 

The  authors  say  that  their  purpose  in 
recording  this  group  is  to  emphasize  the 
fact  that  infectious  relapse  can  occur  for 
many  years  after  the  original  infection 
and  to  stress  that  numerically  “ade- 
quate” treatment  does  not  insure  nori- 
infectiousness,  especially  when  given 
irregularly.  No  rule  is  infallible  as  to 
the  total  amount  of  treatment  or  the 
time  that  must  elapse  to  render  the  in- 
dividual patient  continuously  noninfec- 
tious.  When  possible,  it  is  wiser  to 
strive  for  the  Cooperative  Clinical  Group 
standard  of  from  30  to  40  arsenical  and 
60  weekly  bismuth  injections  than  for 
the  artificial  median  of  20  arsenical  and 
20  bismuth  injections  employed  as  a de- 
vice for  statistical  evaluation. 

Aneurysm  of  the  vertebral  artery. 

Peter  Bassoe.  Arch.  Neurol  & Psychiat., 

Chicago.  July  1939,  42 : 127. 

Two  cases  of  aneurysm  of  the  vertebral 
artery  are  reported  and  the  literature  on 
the  subject  is  reviewed. 

In  one  case  the  patient’s  history  over 
a period  of  23  years  and  the  post-mortem 
findings  are  given.  The  important  patho- 
logic findings  in  this  patient  were  saccular 
aneurysm  in  the  region  of  the  pons  and 
bulb,  syphilitic  aortitis,  atrophy  of  the 
cerebral  cortex,  unresolved  bronchopneu- 
monia, acute  suppurative  frontal  sinus- 
itis, emaciation,  dehydration,  generalized 
arteriosclerosis,  and  atrophy  of  the  right 
leg.  In  the  ascending  portion  of  the  aorta 
were  3 large,  calcified  plaques,  one  15  by 
9 mm.  and  the  other  15  by  8 mm.  In  the 
anterior  portion  of  the  brain  there  was 
considerable  cortical  atrophy,  wide  sulci, 
and  an  increased  amount  of  subarach- 
noid fluid.  Photographs  are  presented 
of  the  aorta,  a cross-section  of  the  brain 
showing  the  aneurysm  of  the  left  ver- 
tebral artery,  and  the  base  of  the  brain 
showing  two  aneurysms  of  the  basilar 
artery  and  the  aneurysm  of  the  left 
vertebral  artery. 

The  second  patient  did  not  have 
syphilis. 
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There  is  some  difference  of  opinion  re- 
garding the  frequency  of  cases  in  which 
syphilis  has  caused  aneurysms  of  the  ver- 
tebral artery.  Considerable  search  of  the 
literature  has  led  the  author  to  believe 
that  syphilis  rarely  produces  the  rather 
common  small  aneurysms  on  the  circle 
of  Willis,  but  that  it  is  more  often  a cause 
of  the  less  frequent  large  aneurysms  of 
the  basilar  and  vertebral  arteries. 


Syphilitic  polyneuritis.  A clinicopath- 
ologic  entity.  Alexander  Simon  and 
Sidney  Berman.  Arch.  Neurol.  & 
Psychiat.,  Chicago.  Aug.  1939,  42:  273. 


In  spite  of  the  great  frequency  of 
syphilis  of  the  central  nervous  system, 
it  is  rare  that  the  peripheral  nerves  are 
involved  in  syphilis.  Occasional  cases 
of  syphilitic  polyneuritis  have  been  re- 
ported in  all  stages  of  the  disease.  The 
clinical  signs  are  the  same  as  those  in 
polyneuritis  of  nonsyphilitic  origin. 
Sharp,  lancinating,  boring  pains  along 
the  course  of  the  nerve,  tenderness  on 
pressure  over  the  nerve  trunk  or  muscle, 
motor  weakness  and  paralysis,  areas  of 
loss  of  sensation,  loss  of  deep  reflexes, 
and  muscular  atrophy  may  occur.  De- 
pending on  the  nerves  involved,  the 
syndrome  may  be  purely  motor  or  purely 
sensory,  or  may  have  mixed  motor  and 
sensory  signs.  The  Wassermann  reac- 
tion of  the  blood  is  usually  positive  and 
that  of  the  spinal  fluid  may  or  may  not 
be  positive.  The  fundamental  pathologic 
process  is  panvasculitis  with  lymphocytic 
and  plasma  cell  infiltration  in  and  about 
the  walls  of  the  blood  vessels,  associated 
with  intimal  proliferation,  leading  to 
obliterative  endarteritis  and  endophle- 
bitis.  This  pathologic  process  is  spread 
by  the  circulation  and  may  occur  in  any 
body  organ,  with  the  clinical  picture  of 
peripheral  neuritis  resulting  from  its 
localization  in  the  peripheral  nerves. 
The  prognosis  in  most  cases  is  favor- 
i able  if  early,  regular,  and  sufficient  anti- 
syphilitic therapy  is  given. 

One  case  is  reported  in  detail,  includ- 
ing the  findings  of  the  neurologic  and 
post-mortem  examinations.  Five  photo- 
micrographs are  presented  which  clearly 


illustrate  the  pathologic  changes  in  the 
blood  vessels  and  nerves. 

Intracranial  aneurysms.  Charles  A.  Mc- 
Donald and  Milton  Korb.  Arch. 

Neurol.  & Psychiat.,  Chicago.  Aug. 

1939,  42  : 298. 

The  authors  have  reviewed  407 
articles  on  this  subject  which  appeared 
from  1761  through  1937,  and  they  have 
collected  1,125  cases  of  saccular  aneu- 
rysm of  the  arteries  at  the  base  of  the 
brain  verified  at  autopsy  or  operation. 
From  these  cases  they  constructed  a 
rejference  bibliography.  The  articles 
are  tabulated  chronologically  according 
to  the  year  of  their  publication.  The 
cases  are  numbered,  and  for  each  case 
the  table  gives  the  artery  involved,  the 
age  and  sex  of  the  patient,  whether  the 
aneurysm  had  ruptured,  the  appearance 
of  the  arteries  at  the  base  of  the  brain, 
the  author  of  the  article,  and  the 
reference. 

The  appearance  of  the  arteries  at  the 
base  of  the  brain  was  described  in  572 
cases.  In  3S5  (67.3  percent  of  the  572 
cases)  the  vessels  had  pathologic 
changes.  In  32  (5.6  percent)  these 

pathologic  changes  were  caused  by 
syphilis.  The  ages  of  these  32  patients 
ranged  from  20  to  75  years. 

The  authors  add  to  the  literature  the 
report  of  2 cases.  In  one  of  these  pa- 
tients there  was  an  anomaly  of  the 
circle  of  Willis  with  a ruptured  aneu- 
rysm, extensive  arteriosclerosis,  and 
syphilitic  aortitis.  The  patient  was 

only  24  years  of  age  when  he  died.  At 
the  age  of  17  he  had  had  left  hemiplegia 
and  possibly  an  area  of  softening  in  the 
right  internal  capsule.  The  post- 
mortem findings  are  reported.  In  the 
second  case,  there  were  no  signs  of 
syphilis. 

The  causes  of  dizziness.  Kemp  G. 

Cooper.  Rocky  Mountain  M.  J., 

Denver.  Oct.  1939,  36:  703. 

Among  the  important  causes  of  dizzi- 
ness the  author  lists  syphilis.  The 

pathologic  changes  due  to  syphilis  are 
gradual  and  the  dizziness  is  mild  and 
variable.  It  is  usually  accompanied  by 
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marked  tinnitus  and  a nerve  type  of 
deafness.  The  pathologic  changes  in- 
clude degeneration  of  nerve  endings  and 
auditory  nuclei  (or  the  neurologic  con- 
nections). In  obscure  cases  a positive 
Wassermann  test  of  the  spinal  fluid  is  of 
considerable  diagnostic  value. 


DIAGNOSIS 


Interpreting  syphilis  tests.  Physicians 

Bull.  (New  Jersey  State  Department 

of  Health),  Trenton.  Sept.  1939,  1:  3. 

The  following  interpretation  applies 
to  a complement  fixation  or  flocculation 
technic  having  approximately  the  same 
sensitivity  as  a technic  which  produces 
a (just)  positive  report  on  a serum  that 
is  plus  2 to  a diagnostic  Kline,  plus  4 
to  the  exclusion  Kline,  and  024  (plus  2) 
to  the  Kahn  test. 

Repeat  every  test  once,  (1)  when  neg- 
ative, if  an  apparent  primary  lesion  or 
other  suspicious  sign  is  present;  (2) 
when  doubtful;  (3)  when  positive  in  the 
absence  of  definite  clinical  evidence.  A 
negative  report  almost  excludes  syphilis 
if  no  treatment  has  been  given  and  if 
primary  syphilis  is  not  present.  A 
doubtful  report  is  most  common  in 
treated  cases  of  syphilis  and  occurs 
sometimes  in  malaria,  high  fever,  preg- 
nancy, in  some  severe  metabolic  disturb- 
ances, and  in  some  healthy  persons.  A 
positive  report  usually  indicates  the 
presence  of  syphilis;  but  it  also  occurs 
in  50  percent  of  cases  of  leprosy  and 
rarely  in  malaria,  high  fever,  and  other 
severe  metabolic  disturbances.  If  a test 
is  positive  on  two  consecutive  specimens 
of  blood  in  an  apparently  healthy  per- 
son, a diagnosis  of  syphilis  is  indicated. 
Qualitative  tests  on  infants  under  4 
weeks  of  age  are  not  conclusive.  Nega- 
tive tests  in  the  presence  of  old,  un- 
treated syphilis  are  less  common  in  per- 
sons under  30  than  in  older  persons.  In 
persons  over  30,  the  chances  of  a nega- 
tive test  (in  a good  laboratory)  in  the 
presence  of  syphilis1  are  somewhat  more 
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than  5 percent.  In  such  cases,  the  spinal 
fluid  should  be  tested  for  syphilis. 

Serologic  tests  made  on  blood  speci- 
mens obtained  from  the  umbilical  cord 
are  not  considered  reliable  for  deter- 
mining the  presence  of  syphilis  in  new- 
born children.  The  syphilitic  antibody 
from  the  mother  may  be  present  in  the 
specimen  when  the  child  is  not  infected. 
Neither  does  a negative  cord  serologic 
test  always  exclude  the  presence  of  syph- 
ilis in  the  child.  A test  of  the  child  is 
best  made  at  the  age  of  1 month,  and, 
if  positive,  it  should  be  repeated  in  1 
week.  If  negative,  another  test  should 
be  made  1 month  later  to  exclude  syph- 
ilis. One  cc.  of  blood  taken  from  the 
big  toe  is  a sufficient  quantity  to  permit 
performance  of  flocculation  tests. 

Methods  for  the  examination  of  spinal 

fluid.  Carl  Lange.  Am.  J.  Syph.,  Gonor. 

& Ven.  Dis.,  St.  Louis.  Sept.  1939, 

23 : 63S. 

Standardization  of  the  diagnostic  ex- 
amination of  spinal  fluid  lags  spectacu- 
larly behind  other  laboratory  determina- 
tions and  every  one  of  its  points  is  still 
controversial.  The  standardization  of 
technic  is  only  one  factor  in  the  exami- 
nation of  spinal  fluids.  In  addition,  it 
is  important  to  consider  the  standardiza- 
tion of  collection,  transportation,  preser- 
vation, selection  of  the  various  exami- 
nations based  upon  their  value  in  the 
diagnosis  of  various  diseases,  and  inter- 
pretation of  results. 

The  author  discusses  in  detail  (1) 
collection,  transportation,  and  preserva- 
tion of  spinal  fluid,  and  (2)  general 
selection  of  examinations  and  interpre- 
tation of  findings.  Under  the  second 
topic,  the  following  subjects  are  dis- 
cussed: (1)  General  course  of  examina- 
tion as  determined  by  the  appearance, 
(2)  general  survey  of  nonbacteriologic 
methods  and  their  specific  or  etiologic 
significance,  (3)  technic  of  the  selected 
nonbacteriologic  tests.  The  technic,  er- 
rors, and  interpretation  of  results  and 
correlation  with  other  tests  of  quantita- 
tive and  qualitative  cell  determinations 
are  described.  The  protein  examinations 
described  are  (1)  quantitative  protein 
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i'ls  examination  bearing  on  tbe  determina- 
tion of  total  protein,  (2)  qualitative  pro- 
’5®  jtein  examinations  bearing  on  the  per- 
® eentual  mixture  of  protein  fractions,  and 
(3)  quantitative  and  qualitative  protein 
examination  combined  in  the  gold  re- 
N action.  Serologic  examinations  and 
tli  * quantitative  chemical  determination  of 
M j permeability  (sugar  determination  of 
l°f<;  Hagedorn- Jensen  and  the  chloride  de- 
ypi  | termination  in  blood  and  spinal  fluid ) 
til  are  -also  described. 

ani  For  interpretation  of  tests  it  is  first 
i ; necessary  to  know  whether  the  fluid 
>ol(  was  collected  by  lumbar,  cisternal,  or 
I'li  ventricular  puncture  because  fluids  from 
flu , these  three  loci  have  perceptibly  different 
mi  I constitutions.  It  is  necessary,  also,  to 
know  how  much  fluid  was  collected  be- 
cause by  a large  drainage  the  different 

03 

portions  may  be  mixed.  Lumbar  punc- 

]0r 

ture  is  the  method  of  choice  in  cases 
i of  syphilis. 

Contaminants  may  be  bacteria,  dirt,  or 
el  blood.  Speed  in  collection,  secured  by  suf- 
cii  ficient  training  and  avoiding  unnecessary 
» procedures,  is  tbe  most  important  factor 
till ! in  avoiding  bacterial  contamination.  The 
oi  i potentially  deleterious  effect  of  even  slight 
ill  blood  contamination  upon  every  kind  of 
it  spinal  fluid  examination  has  been  strongly 
underrated,  as  demonstrated  by  an  ap- 
pallingly high  percentage  of  blood-con- 
taminated specimens  received  by  a central 
laboratory.  The  importance  of  avoiding 
blood  contamination  is  appreciated  if  it 
is  remembered  that  blood  plasma  contains 
300  times  more  protein  than  normal  spinal 
fluid ; that  whole  blood  contains  6.000 
times  more  white  cells ; that  a syphilitic 
blood  serum  may  yield  marked  comple- 
ment fixation  reaction  in  dilutions  up  to 
1 : 1,000 ; and  that,  in  bacteremia,  blood 
not  only  may  contaminate  the  fluid  col- 
lected for  examination  but  may  infect 
the  previously  sterile  subarachnoid  fluid. 
For  the  evaluation  of  the  findings  in  the 
spinal  fluid,  it  is  necessary  to  submit  a 
simultaneously  collected  blood  specimen 
and  to  communicate  the  pertinent  clinical 
data. 

A positive  Wassermann  reaction  in  the 
spinal  fluid  may  induce  erroneous  conclu- 
sions regarding  both  its  etiologic  and 


local  significance  since  blood  reagins  may 
get  into  the  spinal  fluid  either  sponta- 
neously (by  increased  permeability)  or 
artificially  (by  bloody  tap).  Accordingly, 
there  are  several  possibilities  for  mislead- 
ing results  in  the  complement  fixation  re- 
action, but  it  has  undoubtedly  a higher 
degree  of  etiologic  significance  (speci- 
ficity) than  the  gold  reaction.  The  gold 
reaction  provides  3 different  results:  (1) 
The  exclusion  diagnosis,  (2)  the  detection 
of  the  slightest  degree  of  syphilitic  in- 
flammation, (3)  the  discrimination  of  pa- 
resis. The  paretic  curve  is  in  its  signifi- 
cant part  as  nonspecific  as  the  exclusion 
diagnosis  because  it  is  elicited  by  the  ad- 
mixture of  products  of  secondary  paren- 
chymatous destruction  with  the  products 
of  syphilitic  inflammation. 

The  clinical  application  of  a twenty- 

minute  staining  method  for  Spiro- 

chaeta  pallida  in  tissue  sections. 

Aram  A.  Krajian.  Am.  J.  Syph.,  Gonor. 

& Yen.  Dis.,  St.  Louis.  Sept.  1939,  23: 

617. 

The  author  presents  a 20-minute  stain- 
ing method  for  biopsy  material  contain- 
ing Spirochaeta  pallida,  as  follows:  (1) 
Boil  10  percent  formaldehyde,  drop  a 
small  piece  of  biopsy  material  into  it, 
and  agitate  for  1 minute  (formol-flxed 
tissues  do  not  require  this)  ; (2)  cut 
frozen  sections  7 to  10  microns;  (3)  place 
sections  in  No.  1 solution  (uranium  ni- 
trate, 1 gm. ; 85  percent  formic  acid,  3 
cc. ; glycerine,  5 cc. ; acetone,  10  cc. ; 95 
percent  alcohol,  10  cc.)  ; (4)  rinse  in  dis- 
tilled water;  (5)  treat  for  5 seconds  in 
a dilute  gum  mastic  solution  prepared 
by  mixing  well  3 drops  of  saturated  al- 
coholic solution  of  gum  mastic  in  5 cc.  of 
95  percent  alcohol;  (6)  rinse  and  spread 
out  section  in  distilled  water;  (7)  place 
in  a wide-mouth  pyrex  beaker  containing 
30  cc.  of  1 percent  silver  nitrate  solution 
(under  electric  light)  ; (8)  heat  the  silver 
solution  until  bubbles  form,  keep  tem- 
perature at  70°  C.  to  73°  C.  for  7 minutes ; 
(9)  without  washing,  carry  individual 
sections  with  glass  rod  lifter  to  warm 
developing  solution  (hydroquin one,  0.31 
gm. ; sodium  sulfite,  0.10  gm. ; 40  percent 
solution  of  formaldehyde,  2.5  cc. ; acetone, 
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2.5  cc. ; pyridine,  2.5  cc. ; saturated  alco- 
holic solution  of  gum  mastic,  2.5  cc. ; 
distilled  water,  15.0  cc.),  alternately  dip- 
ping into  the  solution  and  then  exposing 
all  portions  of  the  section  on  the  lifter 
to  a strong  electric  light,  repeating  the 
process  6 to  8 times  or  until  section  as- 
sumes a strong  brown  color;  (10)  wash 
section  for  a few  seconds  in  95  percent 
alcohol;  (11)  rinse  section  in  distilled 
water  and  spread  it  out  by  surface  ten- 
sion— if  it  is  folded  over,  continue  treat- 
ment with  alcohol  further  until  com- 
pletely smooth;  (12)  again  place  section 
in  silver  solution  for  10  to  20  seconds  and 
rinse  in  distilled  water;  (13)  place  sec- 
tion in  a large  basin  of  tap  water  and 
transfer  to  a glass  slide;  (14)  blot  with 
fine  filter  paper;  (15)  dehydrate  for  30 
seconds  with  absolute  alcohol  or  anhy- 
drous isopropanol ; (16)  blot  twice  with 
filter  paper  and  dip  in  thin  celluloidin 
once;  (17)  place  in  neutral  xylene  for 
1 minute,  blot  twice  and  place  in  xylene 
for  a few  seconds;  (18)  mount  in  gum 
damar. 

Biological  and  chemical  studies  of  the 
serological  tests  used  in  the  diagnosis 
of  syphilis.  Noble  P.  Sherwood,  Glenn 
C.  Bond  and  Harold  F.  Clark.  (Proc. 
Missouri  Valley  Branch,  Soc.  Am. 
Bact.)  J.  Bact.,  Baltimore.  Aug.  1939, 
38 : 231. 

The  objectives  of  this  investigation 
were  : (1)  A study  of  the  distribution  of 
“reagin-like”  substances  in  the  blood  of 
beef,  sheep,  horses,  rabbits,  guinea  pigs, 
dogs,  hogs,  chickens,  and  snakes  by  means 
of  routine  Kolmer-Wassermann,  Kahn, 
Kline,  and  a “widespread  modification  of 
the  Kahn”  technics.  In  the  latter  test 
standard  Kahn  antigen  was  used  and 
ratios  of  serum  to  antigen  varying  from 
100 : 1 to  0.19 : 1 were  employed.  The 
ratios  used  in  the  3-tube  Kahns  were  in- 
cluded in  the  series.  Positive  serologic 
findings  were  obtained  quite  frequently 
with  all  species  studied  except  the  guinea 
pig.  The  Kolmer  was  less  frequently 
positive  than  the  flocculation  tests.  (2) 
Using  Howe’s  method  of  fractioning  beef 
and  horse  serum  it  was  ascertained  that 
the  “reagin-like”  substance  was  present 
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in  either  or  both  the  euglobulin  and  pseu- 
doglobulin  I fractions  and  it  was  de- 
stroyed at  about  the  same  temperature  as 
syphilitic  reagin.  (3)  When  various  ani- 
mal serums  and  serums  from  untreated 
and  treated  cases  of  syphilis  were  studied 
by  means  of  the  special  flocculation 
technic  to  determine  optimum  ratios  or 
zones  of  flocculation,  certain  rather  strik- 
ing results  were  obtained:  (a)  in  un- 
treated cases  of  secondary  syphilis  where 
the  reagin  titer  is  high  the  optimum  zone 
of  flocculation  was  frequently  between 
20 : 1 and  0.25 : 1.  In  treated  cases  there 
was  a definite  shift  toward  the  higher 
ratios  and  a narrowing  of  the  zone.  A 
few  clinically  cured  ones  were  negative 
in  all  ratios  while  others  that  were  nega- 
tive in  the  diagnostic  ratios  gave  strong 
flocculation  in  higher  ratios,  i.  e.,  12 : 1. 
(b)  The  zones  of  flocculation  observed 
with  animal  serums  resembled  the  ratios 
in  many  treated  cases.  This  indicates  a 
low  titer  of  the  “reagin-like”  substance. 

An  evaluation  of  the  Laughlen  test  in 
the  diagnosis  of  syphilis.  A report 
based  on  2,005  tests.  J.  Churg  and 

N.  Sobel.  New  York  State  J.  Med., 

Albany.  Sept.  15,  1939,  39:  1754. 

The  authors  made  this  study  under 
conditions  comparable  to  those  in  a doc- 
tor’s office  or  in  a small  laboratory. 
The  patients  were  those  attending  the 
Central  Social  Hygiene  Clinic,  New 
York  City.  With  slight  modification  the 
directions  given  by  the  manufacturer  of 
the  antigen  were  followed.  The  2,000 
Laughlen  tests  were  compared  with  the 
routine  Wassermann  tests  done  on  the 
same  specimens  by  the  serologic  labora- 
tory of  the  city  of  New  York. 

In  the  series  of  356  tests  done  ac- 
cording to  the  original  directions,  with 
unheated  serums,  there  was  agreement 
in  72  percent.  The  addition  of  larger 
amounts  of  saline  solution  to  the  anti- 
gen and  the  heating  of  the  serums  gave 
varying  results.  In  the  193  tests  with 
heated  serums  and  0.25  cc.  10  percent 
NaCl  to  1 cc.  of  antigen  there  was 
agreement  in  the  two  tests  in  82  per- 
cent of  the  tests.  Technical  skill  is 
required,  and  not  until  300  tests  had 

Venereal  Disease  Information,  December  1939 


ieen  performed  were  the  authors  sure 
>f  their  results.  The  authors  believe 
|hat  until  the  conditions  of  its  proper 
[)erformance  are  determined  the  Laugh- 
?n  test  cannot  be  recommended  for 
i'outine  use,  nor  can  it  be  recommended 
for  use  by  physicians  and  other  persons 
without,  special  training  in  serology. 

[A  quick  and  reliable  method  for  stain- 
ing gonococcus  smears.  Seth  T.  Wal- 
ton. J.  Lab.  & Clin.  Med.,  St.  Louis. 
Sept.  1939,  24:  1308. 

Walton  describes  the  technic  which 
[he  has  used  for  3 years  in  staining  gon- 
ococcus smears.  By  its  use  there  is 
ften  found  a single  organism,  or  a 
jingle  pair,  or  several  single  gonococci 
hich  are  easy  to  see  with  the  deep- 
ontrasting  stain,  but  which  are  extra- 
ellular  and  not  typically  grouped.  They 
o not  resemble  the  gonococcus  enough 
to  warrant  a positive  report,  but  the 
finding  is  sufficiently  important  to  war- 
rant further  search ; eventually,  a 
ypical  nest  of  gonococci  can  be  found. 
This  stain  is  not  selective  for  the  gon- 
ococcus but  for  the  Neisserian  group  of 
micro-organisms. 

The  method  is  a modification  of  the 
Pappenheim-Saathof  formula  found  in 
Conn’s  book,  Biological  Stains,  1929. 
The  main  variation  is  the  substitution 
of  10.0  cc.  of  absolute  methyl  alcohol  for 
the  5.0  cc.  of  95  percent  ethyl  alcohol, 
which  appears  to  make  a great  difference 
in  the  stability  of  the  staining  solution. 
Gonococci  take  the  pyronine  readily  and 
stain  a deep  red  color.  All  other  bac- 
teria are  stained  a pale  purplish  color 
and  are  barely  noticeable.  The  nuclei 
of  pus  cells  are  green  and  the  cyto- 
plasm is  a soft  pink  or  rose  color. 


The  time  interval  in  reading  the  Kahn 
test.  Elizabeth  C.  Brown  and  Nathan 
Nagle.  J.  Lab.  & Clin.  Med.,  St.  Louis. 
Sept.  1939,  24 : 1301. 

Several  known  factors  which  influence 
the  Kahn  test,  viz.,  sensitivity  of  antigen, 
time  and  temperatui-e  of  heating  serums, 
and  shaking  time  and  speed  have  been 
standardized.  The  authors  have  recently 
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observed  that  the  time  interval  in  read- 
ing the  Kahn  test  after  the  addition  of 
physiologic  salt  solution  following  the 
shaking  period  definitely  influences  the 
sensitivity  of  the  test.  Accordingly,  1,500 
routine  Kahn  tests  were  read  at  the  fol- 
lowing three  intervals:  Immediately,  10 
minutes,  and  20  minutes  after  the  addi- 
tion of  the  salt  solution.  Of  the  1,500 
tests  made,  481  serums  gave  positive  or 
doubtful  results  when  read  at  any  of 
these  intervals,  while  1,019  tests  were 
negative.  The  results  of  the  study  indi- 
cate that  18.1  percent  of  the  readings 
changed  during  the  10  minutes  after  the 
salt  solution  was  added,  while  22.7  per- 
cent changed  during  the  20-minute  inter- 
val. Of  the  18.1  percent  readings  that 
changed  within  10  minutes,  3.4  percent 
became  stronger,  and  3.8  percent  of  the 
22.7  percent  that  showed  changes  during 
the  20-minute  period  also  became  strong- 
er. It  is  important  that  22  (5.1  percent) 
of  433  final  “positive”  reports  changed  to 
final  “doubtful,”  and  2 changed  to  final 
“negative”  reports  when  read  10  minutes 
after  the  addition  of  the  salt  solution. 
Furthermore,  18  (4.1  percent)  changed 
from  final  “doubtful”  to  “negative”  re- 
ports when  read  after  20  minutes. 

The  authors,  therefore,  believe  that  be- 
fore comparable  results  can  be  obtained 
with  the  Kahn  test  in  two  or  more  labora- 
tories, even  though  the  standard  technic 
is  followed  and  the  same  lot  of  antigen 
is  used,  it  is  necessary  to  standardize  the 
time  factor  in  reading  the  test.  If  the 
test  is  read  immediately  a larger  number 
of  “positive”  reactions  will  be  found  than 
if  the  test  is  read  10  or  20  minutes  after 
the  addition  of  the  salt  solution. 


TREATMENT 


General  paralysis  of  the  insane  in  Vic- 
toria. F.  G.  Prendergast.  M.  J.  Aus- 
tralia, Sydney.  Sept.  2,  1939,  2:  361. 

Annual  reports  of  the  Victoria  De- 
partment of  Mental  Hygiene  show  that 
the  present  incidence  of  general  paraly- 
sis of  the  insane  is  much  lower  than  it 
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was  25  to  30  years  ago,  but  Prendergast 
feels  that  these  figures  need  correction, 
due  to  several  factors,  such  as  the  ad- 
mission of  voluntary  boarders  to  the 
mental  hospitals  and  the  more  general 
use  of  the  Wassermann  test.  He  be- 
lieves that  the  “corrected”  figures  indi- 
cate that  there  has  been  no  substantial 
decline  in  the  number  of  admissions 
over  the  last  20  years.  In  regard  to  the 
future,  if  the  present  reported  decline 
in  primary  syphilis  is  taking  place,  then 
there  should  be  a corresponding  drop 
in  the  incidence  of  general  paralysis  of 
the  insane,  but  that  cannot  be  expected 
to  take  place  for  15  to  20  years  more. 
It  is  now  almost  30  years  since  salvar- 
san  was  introduced,  and  yet  there  are 
still  enough  cases  of  general  paralysis 
of  the  insane  to  cause  concern. 

In  order  to1  study  the  effectiveness  of 
treatment,  the  results  were  checked  in 
a series  of  66  consecutive  male  patients 
admitted  to  Mont  Park  (1936-38).  All 
of  the  patients,  except  one,  were  treated 
with  malaria  combined  with  one  or  more 
courses  of  tryparsamide.  The  percent- 
age of  remissions  was  found  to  be  13.5 ; 
of  improved  cases,  21.0;  arrested  cases, 
36.0 ; progressive  cases,  16.5 ; and  deaths, 
12.0.  Prendergast  feels  these  figures  give 
no  cause  for  complacent  belief  that  mod- 
ern therapy  is  coping  effectively  with 
general  paralysis  of  the  insane. 

Study  of  reliable  histories  in  52  of 
these  66  cases  shows  that  28  patients 
had  a history  of  overt  symptoms  of 
general  paralysis  for  longer  than  6 
months.  The  author  feels  that  it  is  to 
this  50  percent  of  cases  that  attention 
must  be  directed  if  improvement  in  the 
results  of  therapy  is  to  be  hoped  for. 
In  these  28  cases,  17  had  been  under 
medical  observation  for  at  least  6 
months  prior  to  admission.  The  im- 
portance of  the  two  syndromes  noticed 
most  frequently  in  8 undiagnosed  cases 
is  emphasized— first,  the  onset  of  epi- 
leptic seizures  in  middle-aged  men,  and 
second,  a slow  onset  of  mental  enfeeble- 
ment  and  dulling  of  cerebration.  In  a 
further  7 cases  the  patients  were  under 
antisyphilitic  treatment  for  2 or  3 years, 
but  no  examinations!  of  the  cerebro- 
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spinal  fluid  had  been  made.  The  fluid 
of  early  syphilitics  should  be  examined 
after  6 months'  intensive  treatment  or 
before  discharge  as  “cured,”  for  only 
in  this  way  can  it  be  determined  which 
patients  are  actually  neurosyphilitic. 
Prendergast  believes  that  a patient 
whose  fluid  yields  a strongly  positive 
Wassermann  reaction,  an  increased  pro- 
tein and  cell  estimation,  and  a gold 
curve  of  the  paretic  type  should  be 
immediately  given  a course  of  fever 
therapy  although  there  may  be  no 
clinical  symptoms  of  general  paralysis 
of  the  insane. 

The  importance  of  early  treatment  is 
shown  by  the  fact  that,  whereas  only 
30  percent  of . the  patients  in  the  late 
stages  improved,  55  percent  of  those  in 
the  early  stages  did  so.  There  should 
be  greater  education  of  the  public  and 
of  physicians  as  to  the  need  for  early 
diagnosis  and  treatment.  Unless  every 
aid  is  made  use  of,  general  paralysis 
of  the  insane  will  continue  to  take  its 
steady  toll  of  human  life. 

The  prognosis  of  treated  syphilis.  E. 

Lomholt.  Acta  dermat.-venereol., 

Stockholm.  Aug.  1939,  20  : 482. 

The  author  discusses  the  prognosis  of 
syphilis  in  regard  to  the  development  of 
late  involvement  of  the  central  nervous 
system.  He  stresses  the  frequently  em- 
phasized point  that  spinal  puncture 
ought  to  be  looked  upon  as  an  indispens- 
able part  of  the  examination  of  an  other- 
wise symptom-free  syphilitic.  To  be 
sure  that  the  effect  of  antisyphilitic  treat- 
ment is  permanent,  he  advises  that  spinal 
puncture  be  made  not  immediately  after 
the  conclusion  of  treatment  but  that  it 
should  be  delayed  for  1 year.  His  experi- 
ences at  the  Rigshospital  warrant  the 
statement  that  in  all  probability  neuro- 
syphilis will  not  develop  if  the  patient  is 
symptom-free  and  has  a normal  spinal 
fluid  1 year  after  antisyphilitic  treatment 
has  been  stopped.  A survey  of  the  world 
literature  revealed  only  one  exception  lo 
this  rule.  This  was  a case  reported  by 
Meyerbach  in  which  general  paresis  de- 
veloped in  a patient  with  latent  syphilis 
who  had  a normal  spinal  fluid  during 
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latency.  The  author  urges  that  similar 
;ases,  if  they  have  been  observed,  should 
Jie  reported  in  detail,  in  order  to  throw 
nore  light  on  the  question  of  the  prog- 
rnsis  of  syphilis. 

A brief  survey  is  given  of  the  results 
Iff  an  examination  of  the  histories  of  538 
Imale  patients  with  syphilis  who  were 
[treated  for  early  syphilis  at  the  Rigs- 
rhospital  in  the  period  from  1911  to  1920. 
Of  this  number  217  were  treated  in  the 
primary  stage  of  syphilis  and  in  3 of 
them  general  paresis  subsequently  de- 
veloped ; 321  were  treated  in  the  second- 
ary stage  and  in  15  of  them  general 
paresis  later  developed.  The  author  con- 
cludes : “So  this  material  furnishes  no 
evidence  in  support  of  the  assertion  that 
patients  treated  abortively  would  be  more 
liable  to  get  paralysis  than  are  second- 
ary syphilitics.”  The  period  of  observa- 
tion varied  between  14  and  23  years. 
The  morbidity  from  general  paresis  was 
calculated  to  be  90  per  1,000,  or  approxi- 
mately 9 percent,  taking  into  considera- 
tion that  it  may  have  its  onset  from  5 
to  35  years  after  the  infection.  Tho 
author  states  that  it  is  possible  that  the 
more  intensive  antisyphilitic  treatment 

I which  has  been  given  since  1920  will 
lower  the  morbidity  from  general  paresis. 

The  treatment  of  lymphopathia  vene- 
reum with  sodium  sulfanilyl  sulfani- 
late  and  sodium  sulfanilate.  By 

Arthur  Hebb,  S.  G.  Sullivan  and  Lloyd 
D.  Felton.  Pub.  Health  Rep.,  Wash- 
ington. Sept.  29,  1939,  54 : 1750. 

During  the  last  30  years  Hebb  has 
been  treating  the  tertiary  stage  of  lym- 
phopathia venereum  with  many  dif- 
ferent therapeutic  measures.  Colostomy, 
while  only  a temporary  measure,  was 
the  only  treatment  which  afforded  relief 
to  the  patient.  The  report  of  Dochez 
and  Slanetz  on  the  antiviral  activity  of 
sodium  sulfanilyl  sulfanilate  in  dog  dis- 
temper led  the  authors  to  try  this  drug 
in  the  tertiary  stage  of  lymphopathia 
venereum.  In  addition  to  this  com- 
pound, a simpler  one  was  also  studied, 
the  sodium  salt  of  sulfanilic  acid,  so- 


dium sulfanilate.  The  structural  form- 
ulas of  these  compounds  are : 


NH, 


SOzNH 


<z> 


SOaNa 


Sodium  sulfanilyl  sulfanilate 


NIL 


c 


SOaNa 


Sodium  sulfanilate 


Fourteen  cases  of  lymphopathia  vene- 
reum, diagnosed  by  positive  Frei  tests, 
with  demonstration  of  rectal  stricture 
and  high  globulinemia,  were  cured  or 
greatly  improved  by  prolonged  treat- 
ment of  6 to  35  weeks  with  either  or 
both  of  the  above  compounds.  There  was 
a cessation  of  the  bloody  purulent  dis- 
charge, disappearance  of  fistulas,  and 
absorption  of  the  rectal  stricture.  Four 
of  the  cases,  in  which  colostomy  had 
previously  been  performed  with  no  im- 
provement, responded  to  treatment  with 
closure  and  healing  of  colostomy  and 
restoration  of  normal  bowel  function. 

The  number  of  cases  reported  is  small, 
but  the  beneficial  and  curative  action 
of  these  agents  in  the  chronic  tertiary 
stage  of  lymphopathia  venereum  would 
seem  to  make  the  result  significant. 
Most  of  these  patients  have  been  under 
observation  for  over  a year,  and  there 
can  be  no  question  that  the  majority 
have  been  cured,  judging  by  the  disap- 
pearance of  the  rectal  stricture  and  im- 
provement in  general  health.  The  Frei 
test,  however,  is  still  positive  and  recur- 
rence is  possible.  Accordingly,  patients 
should  be  followed  over  a period  of  years 
and  treatment  repeated  if  necessary. 

The  intravenous  injection  was  used 
throughout  in  these  reported  cases.  How- 
ever, other  cases  have  been  treated  by 
mouth  with  sodium  sulfanilate  and  their 
results  indicate  that  oral  administration 
would  he  at  least  as  effective  as  intrave- 
nous injection  and,  perhaps,  the  method 
of  choice.  Sodium  sulfanilate  is  almost 
tasteless,  but  sodium  sulfanilyl  sulfani- 
late is  somewhat  disagreeable  to  the 
taste. 

The  reactions  were  similar  to  those  with 
sulfanilamide  but  not  so  severe.  With 
the  doses  used,  blood  hemoglobin  content 
was  not  decreased,  but  increased.  With 
sodium  sulfanilyl  sulfanilate  the  number 
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of  white  cells  was  not  reduced ; with 
sodium  sulfanilate,  although  the  leuko- 
cyte count  was  somewhat  reduced  after 
prolonged  treatment,  there  was  no  evi- 
dence of  bone  marrow  degeneration. 

The  authors  say  that  no  conclusions 
as  to  the  relative  merits  of  the  two  drugs 
may  be  drawn  from  this  preliminary 
paper.  Much  must  be  learned  as  to  the 
optimum  blood  concentration  as  well  as 
the  route  and  mode  of  medication.  An 
effective  blood  level  concentration  was 
found  to  be  2.5  mg.  percent  for  oral  ad- 
ministration of  sodium  sulfanilate.  The 
authors  emphasize  that,  whatever  the 
method  of  medication,  blood  studies 
must  be  made  at  frequent  intervals. 

If  these  observations  are  substantiated 
by  successful  treatment  of  a significantly 
large  number  of  patients  in  the  tertiary 
stage  of  lymphopathia  venereum,  then  the 
use  of  a chemotherapeutic  agent  as  a cure 
for  the  chronic  state  of  a virus  disease 
would  be  established.  Sulfanilamide  has 
already  been  successfully  used  in  the 
earlier  stages  of  this  disease,  and  a pro- 
gram making  use  of  sulfanilamide,  sodium 
sulfanilate,  or  sodium  sulfanilyl  sulfani- 
late would  readily  determine  whether 
these  compounds  kill  the  virus. 

Histories  are  given  for  the  cases  con- 
sidered. 

Massive  dose  chemotherapy  of  early 
syphilis  by  the  intravenous  drip 
method.  Harold  Thomas  Hyman, 
Louis  Chargin,  John  L.  Rice  and  Wil- 
liam Leifer.  J.  A.  M.  A.,  Chicago. 
Sept.  23,  1939,  113:  1208. 

In  his  introduction,  Rice  says  that  the 
experiments  of  Chargin,  Leifer  and  Hy- 
man in  1933  with  a new  technic  for  in- 
troducing large  amounts  of  fluids  and 
drugs  by  means  of  the  intravenous  drip 
seemed  to  open  a new  vista  to  syphilis 
control  measures.  Twenty-five  patients 
with  recently  acquired  syphilis  were 
given  massive  dose  chemotherapy  with 
the  intravenous  drip,  and  at  the  end  of 
5 years  a check-up  showed  that  very 
satisfactory  results  had  been  obtained. 
A committee  for  further  study  of  this 
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problem  was  appointed  by  Rice,  and  th( 
results  of  their  work  in  a group  of  86 
patients  are  published  herewith. 

The  massive  dose  method  of  chemo- 
therapy in  early  syphilis  apparently 
yields  immediate  clinical  and  serologic 
results  that  equal  the  best  results  that 
are  obtainable  by  the  optimal  methods 
of  routine  continuous  treatment.  The 
febrile  reactions,  the  toxicodermas,  the 
neuritides,  and  particularly  p fatal  in- 
cident due  to  hemorrhagic  encephalitis 
cause  the  authors  to  emphasize  that  this 
method  of  treatment  must  still  be  con- 
sidered in  an  experimental  phase  and 
should  not  be  employed  for  routine  clin- 
ical use  until  greater  safeguards  have 
been  established.  Vitamin  therapy,  both 
for  prophylactic  and  for  curative  pur- 
poses, has  proved  ineffectual  in  the  man- 
agement of  the  toxic  phenomena.  The 
authors  are  not  yet  satisfied,  however, 
that  the  factor  of  toxicity  cannot  be 
greatly  reduced. 

Massive  dose  chemotherapy,  if  it 
proves  safe,  practicable  and  effective, 
holds  out  the  possibility  of  greater  con- 
venience, a greatly  shortened  period  of 
infectivity,  removal  of  the  syphilitic 
person  from  circulation  during  his 
active  months,  and  a course  of  therapy 
to  be  measured  in  days  rather  than 
months.  It  is  too  soon  to  judge  the 
ultimate  effect  of  the  method,  though 
the  small  group  of  cases  followed  for  a 
period  of  5 years  appear  to  be  clinically 
and  serologically  cured. 

Discussion:  Vonderlehr  says  that  any 
new  method  or  drug  advocated  must 
meet  the  following  requirements  before 
it  can  be  accepted  as  an  equal  of  the 
continuous-alternating  scheme  of  treat- 
ment described  by  the  Cooperative 
Clinical  Group:  (1)  The  new  method 
must  be  as  actively  spirocheticidal  as 
the  continuous-alternating  method  and 
must  heal  open  lesions  as  quickly.  (2) 
It  must  prevent  the  communicable  forms 
of  relapse  with  the  same  degree  of  effi- 
ciency. (3)  It  must  prevent  the  late 
crippling  manifestations  of  syphilis  to 
the  same  extent.  The  toxic  reactions 
with  the  two  schemes  must  also  be 
considered. 
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Boerner  and  Lukens,  complement  fixation, 
simplified  technic,  110,  140 
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See  also  Congenital  syphilis ; Names  of 
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genital  tract,  female,  281 
stomach,  49 
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perimposed, 332 
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prevention,  214 
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180 

tests,  gold  sol,  preparation,  41  ' 
pallida,  56 
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tryptophan  values,  neurosyphilis,  53 
Chancre,  of  cervix,  206 
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for  school  examinations,  349 
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industrial  hygiene  problem,  evaluation,  258 
new  legislation,  232 

Conference,  State  and  Territorial  Health  Of- 
ficers, recommendations,  195 
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See  also  Dementia  paralytica  ; Epilepsy ; 
Neurosyphilis ; Tabes  dorsalis,  juvenile 
bones  and  joints,  52,  105 
diagnosis,  11,  281 
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clinical  findings  and  histopathology,  333 
myogram  in,  357 
statistics,  France,  13 
treatment,  malaria : 

from  mosquito  bites,  118 
results,  394 
secondary  anemia,  150 
State  hospitals,  California,  167 
treatment,  tryparsamide,  293 
Dermatitis,  bullous,  healed  by  cyanide  of 
mercury,  52 

Diabetes,  and  syphilis,  case,  18 
District  of  Columbia,  venereal  disease  control, 
survey,  127 

Disulon,  experience  with,  366 
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maternal,  and  control  of  congenital 
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public  health.  University  of  Michigan,  260 
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See  also  Social  hygiene 
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private  school,  study,  268 
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Endocarditis 

bacterial,  superimposed  on  syphilitic 
aortic  valvulitis,  332 
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sulfapyridine  in,  recovery,  333 
Endocervicitis,  electrosurgery  in,  157 
England 

compulsory  control  measures,  objections, 
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Ixperimental  work 

See  also  Ducrey’s  bacillus ; Immunity 
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arsenicals  : 

injury  to  blood,  203,  204 
spirocheticidal  action,  202,  203 
arsenic-resistance,  239 
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sulfanilamide,  cyanosis,  treatment,  204 
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names  of  diseases 
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General  paralysis : See  Dementia  paralytica 
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congenital  syphilis,  incidence,  337 
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sick  insurance,  and  venereal  diseases,  261 
Gold  sol,  preparation,  41 
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chorio-allantoic  membrane,  133 
disadvantages,  86 
instructions  for,  143 
Neumann  media,  81 

practicability,  public  health  laboratory, 
82,  246 

degeneration  and  variation,  studies,  17 
differentiation,  meningococcus,  140 
particulate  carbon,  effect  on  growth,  328 
resistance,  to  sulfanilamide,  132,  216 
staining : 

instructions  for,  143 

Pappenheim-Saathof  method,  modifica- 
tion, 393 

variations,  study  of,  210 
virulence,  for  animals,  14,  205 
Gonorrhea 

See  also  Arthritis  ; Cowperitis  ; Endocar- 
ditis ; Epididymi.tis  ; Proctitis 
carriers,  245.  340 

cure,  determination,  89,  258,  340,  341.  362 
diagnosis : See  also  Gonococcus,  culture 
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pregnancy,  treatment,  sulfanilamide,  290 
problems,  present  and  future,  245 


Gonorrhea — Continued, 
treatment : 

adrenalin,  114 
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249,  251,  290 

See  also  Sulfanilamide  and  deriva- 
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and  fever,  148 

cure,  183  „ „ , „ 
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present  status,  33,  287 
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sea-faring  men,  182 
serologic  analysis,  59  patients,  335 
with  permanganate,  59 
urinary  antiseptics,  local,  28 
vaccine,  112 
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See  also  Endocervieitis ; Salpingitis 
adnexitis,  violin-string  adhesions,  83 
diagnosis,  24,  53,  86 
culture  method,  144 
smears,  during  menstruation,  282 
Skene’s  glands,  abscess,  51 
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local  reaction,  and  drainage,  181 

sulfanilamide,  249 

See  also  Gonorrhea,  treatment,  sulfan- 
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experimental  and  clinical,  383 
of  cervix  uteri,  175 
ulcers,  contact,  387 
Guatemala,  syphilis  in  natives,  20,  46 
Gumma,  of  orbit,  280 


Hemorrhage,  subarachnoid,  cases,  18 
Hinton  tes.t,  incubation,  water  bath,  open  or 
closed,  195 

Hormones,  effect  on  course  of  syphilis  in  rab- 
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protective  antibodies,  in  serum,  238 
study,  48 
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sions, review  of,  323 
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Medical  Association,  Committee  of  Conser- 
vation of  Vision,  350 
venereal  disease  control  program,  97,  99 
Indians 

syphilitic  lesions  in,  20 
venereal  disease  control,  98 
Industry 

Baltimore,  cooperation  in  syphilis  campaign, 
80 

blood  tests,  value,  165 
railway  employees,  syphilis  in,  55 
statistics,  syphilis,  8 
venereal  diseases,  control,  258 
Insurance,  policy-holders,  syphilis,  99,  130 
Interstitial  keratitis,  104 

acquired  syphilis,  two  cases,  139 
clinical  and  experimental  study,  355 
.treatment,  sulfanilamide,  183 
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associated  with  gonorrhea,  53 
during  treatment  of  syphilis,  151 
Juarez,  Mexico,  premarital  examinations,  re- 
quired, 265 
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Kahn  test 

quantitative,  255 
reading,  time  interval,  39.3 
Kansas,  State  medical  society,  house  of  dele- 
gates, proceedings,  232 
Kentucky 

syphilis,  cases  under  treatmept,  81 
venereal  disease  control,  129,  163,  200 
Keratoderma,  gonococcic,  cases,  173 
Kline  test,  apparatus  for,  176 
Laboratories 

Connecticut,  ratings,  1938  study,  381 
New  Jersey,  increase  in  work.  164 
licensure  or  approval,  desirability,  45 
West  Virginia,  approved,  259 
Laughlen  test 

comparison  with  other  tests,  142,  212,  284 
inadequacy  of,  177,  392 
new  technic,  employing  Garrows  aggluti- 
nometer,  334 
Law  and  syphilis,  168 
marriage,  relation  to,  98 
premarital  examinations,  264 

Alabama,  proposed  legislation,  351 
California,  262 
Colorado,  232 

Connecticut,  tests  approved,  262 
Illinois,  amendments,  352 
Kentucky,  preparing  for,  228 
Massachusetts,  bill  introduced.  166 
New  Hampshire,  physicians  fee,  269 
New  Jersey,  experience  with,  129 
New  York,  rules  for,  353 
Ohio,  proposed  revision,  12 
reasons  for  and  against,  226 
prenatal  examinations 
California.  262 
Illinois,  352 
Oklahoma.  322 
reasons  for  and  against,  233 
League  of  Nations,  study  of  prostitution,  132 
Leukoplakia,  and  smoking,  359 
Liver 

cirrhosis,  chloroform  and  syphilis,  relation. 
17 

syphilis  of.  55 
Lung,  syphilis  of,  103 
Lymphopatbia  venereum,  276 

See  also  Experimental  work  : Frei  test 
fistula,  dorsum  of  penis,  case,  207 
hip  joint,  279 
histology,  240 
immunity,  new  studies,  133 
in  children,  cases,  174 
in  mice,  sulfanilamide,  effect  on,  354 
review  of  literature.  174-  386 
sedimentation  rate,  significance,  25 
serum  proteins : 

and  bone  marrow  changes,  285 
alterations  in,  85 
study  of,  384 

systemic  manifestations,  282 
skin  lesions,  22,  50 
treatment : 

anthiomaline,  112 
immune  transfusions,  89 
sulfanilamide.  116,  395 
and  fever,  31 

virus,  developmental  forms,  48 

Malaria,  induced,  treatment  of,  364 
Mapharsen 

treatment,  of  congenital  neurosyphilis,  275 
of  early  syphilis,  339 
of  induced  malaria,  Negroes,  364 
of  syphilis  in  pregnancy,  87,  248 
Marriage  permission,  in  syphilis,  168,  199 
Maryland 

See  also  Baltimore 

Queen  Annes  County,  venereal  disease  con- 
trol. 163 

Mazzini  test,  109,  143,  144 
Meningitis,  acute  syphilitic,  case,  22 
Mercury  compounds,  spirocheticidal  action,  202 
Metbemoglobin,  production,  cause,  385 
Michigan,  Ingham  County,  venereal  diseases, 
control,  47 

Milian’s  9th  day  erythema.  205 
Mississippi,  venereal  disease  control,  228 
Mobilization  and  syphilis,  347 


M0rch  test : See  Wassermann  test 
Mohammedans,  general  paralysis,  cases,  331 
Molecular  oxygen,  effect  on  antispirochetal  i 
tion  of  drugs,  202 

Mononucleosis,  serologic  reaction  for  syphi 
negative,  cases,  363 
Mortality 

and  morbidity,  effect  of  syphilis  on,  261 
cardiovascular  syphilis,  54 
congenital  syphilis,  47,  61,  169 
neonatal,  348 
syphilis,  382 

policy  holders,  99 
Mosquitoes,  cultivation,  118 

National  Guard,  Wisconsin,  syphilis  in,  347 
Navy,  U.  S.,  syphilis,  treatment,  165 
Necrosis  of  liver 

following  sulfanilamide,  136 
following  tryparsamide,  138 
Negroes 

granuloma  inguinale  of  cervix,  175 
statistics,  8,  80,  96,  125,  228 
prematurity,  11 

Neoarsphenamine  : See  Arsphenamines 
Neuritis  ; See  Polyneuritis 
Neurosyphilis 

See  also  Meningitis 
asymptomatic,  significance.  280 
congenital,  encephalographic  changes,  u 
usual  case,  275 

development,  duration  of  infection  ar 
treatment,  influence  on.  88 
hemorrhage,  subarachnoid,  cases.  18 
in  children,  18 

treatment,  137,  275 
treatment,  intraspinal.  79 
Kettering  hypertherm,  148 
results.  105 
tryparsamide,  113,  293 
New  Jersey 

contract-tracing,  Camden,  185 
expansion,  health  program.  12 
premarital  examinations.  129 
New  York  City 

epidemiology,  gonorrhea  in  children.  231 
Kips  Bay-Yorkville  proj'ect.  231 
syphilis  control,  private  physicians,  rol 
46 

venereal  disease  control,  program.  12 
North  Carolina,  manual  for  cooperatin 
clinics,  126 

Nurses,  of  health  department  study  syphili 

131 

Nursing  agencies,  and  control  of  syphilis,  25 

Ogilvie  technic,  intraspinal  therapy,  79 
Ohio,  marriage  laws,  proposed  revision,  12 
Ophthalmia,  gonococcic 
treatment.  242 

Kettering  hypertherm,  148 
sulfanilamide,  183,  289 
Ophthalmia  neonatorum,  treatment,  246,  36 
Optic  atrophy 

arachnoiditis  as  cause.  102 
pathogenesis,  85 
treatment,  57 
Orbit,  gumma,  280 
Orchitis  : See  Epididymitis 
Osteitis,  syphilitic 

early  syphilis,  case.  206 
simulating  Hodgkin’s  disease,  case,  21 
Ovariectomy,  influence  on  course  of  syphilis 
in  rabbits,  273 


Pallida  reaction 
in  leprosy,  180 
in  spinal  fluid,  56 
reliability,  179,  243,  244,  334 
Phen.vlarsenoxides,  spirocheticidal  action,  20: 
Physicians,  private,  and  syphilis  control,  46 
75,  353 

Polyneuritis,  syphilitic,  discussion  and  cas< 
report,  389 
Pregnancy 

gonorrhea,  treatment,  sulfanilamide,  290 
syphilis  : 

obstetric  history,  importance,  198 
treatment,  10 

mapharsen,  87,  248 
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regnancy — Continued, 
syphilis — Continued, 
treatment — Continued. 

quinine  iodobismuthate,  114 
reactions  to,  19,  87 
results,  96,  116,  380 

'remarital  examination  : See  Law  and  syphilis 
’rematurity,  statistical  study,  11 
1 ’renatal  examination  : See  Law  and  syphilis 
'risoners,  syphilis,  statistics,  8 
’roctitis,  gonococcic,  treatment,  M & B 693, 
213 

’rophylaxis,  syphilis,  arsenicals,  239 
’rbstitutes 
gonorrhea  in,  53 
, rehabilitation,  132 
: ’restitution 

and  venereal  diseases,  229 
case  against,  270 

open  houses,  effect  on  incidence  of  venereal 
” dis6&s6s  132 

racket,  related  "health  problems,  suggested 
remedy,  265 
’uerto  Rico 
laboratory  work,  244 

venereal  disease  control,  167,  227,  233,  234, 
263 


tailway  employees  : See  Industry 
teagin 

in  blood  and  spinal  fluid,  quantitative  study. 
242 

neoarsphenamine,  effect  on,  23 
tussia : See  U.  S.  S.  R. 


■ 
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1 


3t.  Louis,  venereal  disease  control  program,  95 
Salpingitis,  gonococcic,  treatment,  250 
Seamen,  Welfare  Council,  New  York  City,  re- 
port, 264 

Semen,  infectiousness,  during  incubation  period 
of  syphilis,  136 
Serodiagnosis 

gonorrhea  : See  Gonorrhea,  diagnosis,  serum 
nonspecific  : 
cause,  141 
kala-azar,  361 
leprosy,  180 
malaria,  335 
mononucleosis,  212,  363 
relapsing  fever,  211 
tuberculosis,  1 
syphilis  : 

agglutinative  reaction,  second  stage,  210 
antigens,  chemical  nature,  177 
clotting  reaction,  spinal  fluid,  179 
. complement,  preservation,  273 
dried  blood.  336 

fixation,  central  chain  of  alexin,  87 
guide  to  diagnosis  and  treatment,  107 
laboratory  administration,  82 
parallel  tests,  conflicting  results,  363 
paradoxic  reactions,  106 
positive  reaction,  frequency,  various  stages 
of  syphilis,  23 

presumptive,  exclusion  and  screen  tests. 
109 


provocative  reaction,  unreliable,  23 
quantitative  test.  New  York  State,  108 
reports,  clinical  evaluation,  284 
serum  globulins  of  fowls,  action.  178 
simplified  complement  fixation,  110,  140 
specificity,  1 

differential  method,  335 
Serodiagnostic  tests 

See  also  names  of  tests 
biologic  and  chemical  studies,  392 
evaluation,  Connecticut,  381 
false,  and  the  law.  168 
interpretation,  390 

Serum,  of  syphilitics,  protective  antibodies  in, 
325 


Sex 

biologic  aspects,  353 
influence  on  course  of  syphilis,  273.  274 
I Sinus,  maxillary,  syphilis  of,  case,  278 
Sobisminol.  treatment,  rabbit  syphilis,  135 
Social  hygiene  day,  9 
Societies,  social  hygiene,  organization  of,  130 


Solusalvarsan 

investigation.  Medical  Research  Council,  338 
reaction  to,  281 

Soluseptazine,  effectiveness,  14 
Spermatogenesis,  sulfanilamide,  effect  on,  354, 
364 

Spinal  fluid : See  Cerebrospinal  fluid 
Spirochaeta  pallida  : See  Treponema  pallidum 
Statistics 

See  also  Mortality  ; Negroes 
Army,  syphilis  in  recruits,  79 
case-finding,  private  patients,  44.  46 
congential  syphilis,  Germany,  337 
general  paralysis,  13 
syphilis  : 

and  gonorrhea,  ratio,  117 
and  tuberculosis,  coexisting,  330 
autopsy  reports,  54 
Baltimore,  96 
blood  donors,  270 
cardiovascular,  285 
Cleveland,  white  population,  79 
hospital  patients,  10,  163 
Indians,  98 

Kentucky,  reported  cases,  129 
late,  dispensary  patients.  359 
marriage  candidates,  129,  196,  264,  266, 
270 

Mississippi,  228 
National  Guard,  347 
nervous  system,  105,  167 
policy  holders,  130 
pregnant  women,  96.  270,  323 
Puerto  Rico,  167,  263 
railway  employees,  55 
Roanoke,  Va.,  43 
students,  8 

Tennessee,  various  groups,  8 
Toronto.  Canada,  100 
U.  S.  Navy,  165 
venereal  diseases  : 

District  of  Columbia,  127 
free  treatments,  201 
Indiana,  128 
Virginia,  44 

Stomach,  syphilis  of,  case,  49 
Stillbirths,  registration  and  certification,  com- 
mittee report,  Canada,  351 
Students,  syphilis,  incidence,  8 
Sulfanilamide  and  derivatives 

See  also  Gonorrhea,  treatment ; Chan- 
croid, treatment ; Interstitial  keratitis 
absorption  and  excretion,  171,  172,  235,  236, 
288 

action,  58.  144.  172,  245,  288,  368,  382,  383 

albucid,  101.  357 
anemia,  during  therapy,  29 
anesthetic  drugs,  effect  on  rats  treated  with, 
327 

anoxemia,  in  aviator,  332 
bacteriostatic  effects,  14 
blood  serum,  effect  on,  324 
determination  of  sulfanilamide,  coupling 
component,  237 

discussion,  British  Medical  Association,  356 
effect  on  antispirocheta!  action  of  arsenic, 
bismuth,  mercury,  327 
effect  on  spermatogenesis.  354,  363 
encephalomyelitis,  following  administration, 
358 

excretion,  by  digestive  glands,  272 
gonococcidal  value,  test  for,  30 
in  body  fluids  and  tissues,  135,  170,  237,  272, 
355 

M & B 693,  effectiveness.  14 
methemoglobin  and  sulfhemoglobin,  forma- 
tion, 326 

oxidizing  agent,  formation  of,  385 
passage,  into  glandular  secretions,  urogeni- 
tal system,  325 

pharmacologic  and  toxicologic  properties,  170, 
235 

prescriptions  for,  England,  365 
psychosis  due  to,  332 

puerpetal  agranulocytosis,  fatal  case,  359 
sulfapyridine,  absorption  and  excretion,  110 
toxic  manifestations,  147.  214 

cutaneous,  84,  151,  182,  213,  277,  278 
cyanosis,  88,  182,  204,  326 
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Sulfanilamide  and  derivatives — Continued, 
toxic  manifestations — Continued. 

granulocytopenia,  fatal  case,  215,  240,  359, 
365 

necrosis  of  liver,  136 
neuritis,  30 

urinary  calculi,  following  administration,  238 
Sulfhydryl  compounds,  effect  on  antispirochetal 
action  of  drugs.  202 
Sulfonamide— P,  effectiveness,  14 
Sweden,  venereal  disease  control,  267 
Switzerland,  venereal  disease  control,  13 
Syphilid 

immunity  of  scar,  and  tuberculous  syphilids, 
relationship,  276 
lupoid,  case,  20 
Syphilis 

control,  100 

administrative  and  epidemiologic  aspects, 
271 

an  appeal  to  women,  198 
medical  problem,  200 
outlook  for,  219 
patient  cooperation,  260 
postgraduate  course,  153 
cost,  diagnosis  and  treatment,  10,  63,  201 
cure,  criteria,  362 
diagnosis : 

See  also  Serodiagnosis : Serodiagnostic 
tests  ; Treponema  pallidum 
symptoms  and  signs,  380 
in  children,  acquired.  53 
infectiousness,  and  size  of  inoculum,  343 
late,  manifestations,  102 
origin,  20 

over-treatment,  untoward  results,  215 
prognosis,  79,  382 
relapse,  infectious,  case,  388 
teaching,  230 

third  generation,  case,  277 
transmission,  by  semen,  136 
treated,  prognosis,  394 
treatment,  249,  364 

bismuth,  combination  courses,  60 
combined  and  alternating,  comparative  ef- 
fects, 250 

comparative  aspects  in,  27 
continuous-alternating,  plan,  115 
intravenous  drip,  181,  396 
mapharsen,  339 
scheme  for,  380 

treatment-resistance,  causative  factors,  286 

Tabes  dorsalis 

See  also  Optic  atrophy 
gastric  crisis,  and  peptic  ulcer,  differentia- 
tion, 174 

incubation  period,  339 
juvenile,  52 

See  also  Neurosyphilis,  in  children 
myogram  in,  357 

pupillary  changes,  pathogenesis,  208 
treatment,  tryparsamide,  293 
Tennessee 

contact-tracing,  Vanderbilt  Hospital,  198 
nurses  study  syphilis,  131 
Texas,  venereal  disease  control,  348 
Treponema  pallidum 

counts,  fluid  from  surface  lesions,  343 
culture,  chroio-allantoid  membrane,  386 
dark -field  examination,  method,  87 


Treponema  pallidum — Continued, 
identification,  simple  method,  384 
role,  in  Wassermann  reaction,  243 
staining,  55 

20-minute  method,  391 
Tryparsamide,  review  of  literature,  293 
Tryptophan  test,  in  spinal  fluid,  53 
Tuberculid,  and  syphilid,  differentiation,  329 
Tuberculosis 

and  syphilis,  coexisting,  course  of,  330 
treatment,  180 

effect  on  serologic  reaction,  syphilis,  1 
Tubes,  Kahn  or  Wassermann,  cleaning,  328 

Ulcer,  peptic,  simulating  gastric  crises,  174 
Uliron 

absorption  and  excretion,  171,  172 
hypersensitiveness  to  light,  caused  by,  360 
mode  of  action,  368 

U.  S.  S.  R.,  venereal  disease  control,  266,  323 

Vacuum  tube,  collection  of  serum,  123 
Venereal  diseases 
control,  352 

See  also  Am.  Soc.  Hyg.  Assoc. ; Epidem- 
iology ; names  of  States  and  Coun- 
tries 

compulsory  vs  voluntary,  234 
early  step's,  43 
officers,  education,  195 
mobile  clinic,  379 
problems,  379 
progress,  1939,  report,  376 
propaganda,  need  for,  267 
reporting,  reasons  for,  229 
Virginia 

medical  society,  committee  on  syphilis  con- 
trol, report,  350 
Roanoke,  syphilis  problem,  43 
venereal  diseases,  control,  progress,  44 
Vulva,  ulcer  of,  differential  diagnosis,  275 
Vulvovaginitis 

pathologic  report,  172 
prevalence,  29 

treatment  „ _ 

estrogenic  substances,  29,  147,  216,  337 
sulfanilamide,  59,  172 

Wassermann  test 

and  Meinicke,  comparisoii,  334 
antigens,  chemical  nature,  177 
M0rch  modification,  and  Kahn  test,  compar- 
ison, 55 

pathogenesis,  in  cerebrospinal  fluid,  357 
serum  protein  fraction  and  dialysate, 
effect  on,  272 
with  dried  blood,  336 
West  Virginia 

laboratories  approved,  for  premarital  tests, 
259 

medical  association,  prevention  of  paresis, 
80 

Wisconsin 

antenuptial  blood  tests,  196 
sex  education,  in  schools,  164 
Works  Progress  Administration,  health  edu- 
cation program,  13 


Yaws,  treatment,  118 

Yucatan,  syphilitic  lesions  in  Indiana,  20. 
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